PHILADELPHIA MEDICAL TIMES. 











re” LECTURE: 
On Aa CASE OF SYPHILITIC ERUPTION WITH 
Lg ON THE TONSIL. By Henry J. Rey- 
nolds, M. D.. Professor of Dermatology in the 
College of Physicians and Surgeons, a 
LILINOIS, CtC..c.ccccccccccvcccccccccccce 


ORIGINAL COMMUNICATIONS : 

RaPiIp DILATATION OF THE CERVIX UTERI; ITS 
AGENCY IN_THE TREATMENT OF FLEXIONS, 
STRICTURE, ENDO-TRACHELITIS, CONICAL CER- 
vix, DYSMENORRH@A, etc. By Young H. Bond, 
M.D., of St. Louis, M vecestins 

ICHTHYOL IN SURGERY. By Eaward “Martin, M.D., 
Of Philadelphia. ...ercccccccsccccscvces @cecce 


HOSPITAL NOTES: 
FROM PHILADELPHIA CLINICS.........+06- soceeeee 


TRANSLATIONS: 
TREATMENT OF VARIX BY MULTIPLE LIGATURE 
OF THE SAPHENA VEIN AND EXTIRPATION.... 333 
TREATMENT OF TUBERCULOSIS BY PHOSPHATE 
OF COPPER; GASTRO-INTESTINAL ANTISEPSIS 
IN INFANTS; METHYL CHLORIDE AS A LOCAL 
ANZSTHETIC ; RHEUMATISMAL CHOREA CURA- 
BLE BY ANTIPYRINE,.e.s00ee00 
EDITORIALS: 
ADVERTISING IN MEDICAL JOURNALS 
THE COMING MEETING OF THE AMERICAN MEDI- 
CAL ASSOCIATION ..cccccccccsccccccccccce eecccccsccce 
THE ADULTERATION OF FOUD.........06 


+ 329 


Ceecccceces coccccce 


COM trEw rs. 








LEADING ARTICLE: 
RESPECTING THE NECESSITY FOR ABDOMINAL 
SECTION IN EVERY CASE OF SALPINGITIS...... 338 


LETTERS FROM SPECIAL CORRESPONDENTS: 
LONDON LETTER.....cceeeee 
CINCINNATI LETTER... .ccccsccccccccccscccccccceccees 


ABSTRACTS AND GLEANINGS ceccccccceee SAD 


REVIEWS AND BOOK NOTICES: 

THE ANNALS OF SURGERY. Drs. L.S. Pilcher, of 
Brooklyn, N. Y., and C. B. Keetley, of London, 
England, Editors. J. H. Chambers & Co., St. 
Louis, Mo., Publishers...... uqaheghscssaataaduesiaes 

THE NEw YorK MEDICAL JOURNAL VISITING 
LIsT AND COMPLETE POCKET ACCOUNT-BOOK. 
Prepared by Charles H. Shears, A.M., M.D........ 350 


LETTERS TO THE EDITORS: 
NECROSIS OF THE COCCYX WITH MENTAL SYMP- 
TOMS; CURED BY OPERATION,.....ccee¢ ocecee 
JusT PLAIN “ Doctor” 
MISCELLANY: 
MEMBRANOUS CROUP.. ccccecccssccccccccccoccees eoeces 
STRANGULATED HERNIA 
PHILADELPHIA COUNTY MEDICAL SOCIETY . 
PHILADELPHIA CLINICAL SOCIETY.. oe 3 
Official List of Changes of Stations in the U.S.Arm ny, 
U.S. Navy, and U. o Marine Hospital Departments 352 


Pe ecorevesccccce eccccccce 


359 


337 | NOTES AND ITEMS 


Pages v, xii, xvii onl xxiii of the Advertiser. 








MARCH 1, 1888. 





Vou. XVIII 








CLINICAL LECTURE. 


ON A CASE OF SYPHILITIC 
ERUPTION WITH CHANCRE 
ON THE TONSIL. 


BY HENRY J. REYNOLDS, M. D., 


Professor of Dermatology in the College of 
Physicians and Surgeons, Chicago, Illinois; 
Professor of Skin and Genito-Urinary Dis- 
eases, Chicago Polyclinic; Surgeon to the 
Department for Genito- Urinary Diseases, 
West Side Dispensary, etc. 


Delivered at the West Side Free Dispensary. 
[Reported by William Whitford, M.D.] 


ENTLEMEN : This patient is forty- 
five years of age; native of Ireland; 

has resided in Chicago for about a year, 
having previously lived for several 
years in Australia. By occupation he 
is a Turkish-bath attendant, but says 
he has been out of employment for the 
last six months. 

We find, as you see, a macular erup- 
tion which is generalized over the en- 
tire body, giving at the first glance the 
idea that it is possibly, if not probably, 
syphilitic in character. He says, how- 
ever, that he has never had any sore or 
chancre on the penis and upon ex- 
amination we are unable to find any 
evidence of the present or past exist- 
ence of one. Let us briefly consider 
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some of the characteristics of the early 
syphilitic eruptions. 

In regard to the early eruption of 
syphilis I may mention six essential 
characteristics : 

(1.) There is generally very little 
subjective sensation caused by the 
eruption. (2.) The lesions are gener- 
ally of a livid or coppery color.  (3.) 
They are almost invariably round, cir- 
cumscribed and surrounded by healthy 
skin. (4.) The eruption is always 
symmetrical, or general, and superficial 
in character. (5.) The lesions, though 
indolent, are gradually progressive. (6.) 
The scales, if any exist, are few and 
not adherent. 

As syphilis is generally divided into 
three or four stages, and we are now 
considering the second stage, this sec- 
ond stage must, of course, be preceded 
by a primary stage, the essential symp- 
toms of which are : 

(1.) What is known as the initial 
lesion, or chancre, which may be found 
upon any portion of the body, but not 
essentially on the genital organs. (2.) 
Bubo, or enlargement of some of the 
lymphatic glands most immediately 
connected with the chancre, due to 
local absorption of the virus: from the 
chancre, which is generally first seen 
during the second week after the 
appearance of the chancre, and which 
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may last for a number of weeks | character, their indolent, inactive, but 
months. (3.) Sy philitic fever and | progressive tendency, and i in this ‘case 
anemia, which is generally observed | the absence as yet of any scales. Now, 
about five or six weeks after the first| some of these symptoms may be met 
appearance of the chancre, and immedi-| with in other diseases, but as the entire 
ately preceding the dev elopment of the combination of sy mptoms here enumer- 
secondary stage or eruption. (4.) Aj|ated are never encountered in any other 
certain amount of soreness of the | affection, we are perfectly safe in assum- 
mouth and throat, which is observed | ing it to bea syphiloderm. As we have 
after the dev elopment of the syphilitic | not embraced all the essential evidence 
fever and immediately previous to the|in the case, however, let us carry our 
appearance of the eruption, and which | investigation still further. The patient 
continues after the appearance ‘of the | denies ever having had a sore upon the 
eruption. | penis and, upon examination, we are un- 

Accompanying the eruption, the char- able to find any evidence of ‘it, but we 
acteristies of which we have just de-| find upon the left tonsil a peculiar sore, 
scribed, we find certain other essential | and in the neck and region of the angle 





manifestations : (a.) Syphilitic fever, | 
which was first observed previous to! 
the appearance of the eruption, but 
which generally continues until after 
the eruption is fully developed. (b.) 
Involvement of the mucous surface of 
the mouth and throat, in the eruptive 
process, a condition which is always 
slightly manifest prior to the appear- 
ance of the eruption, but which becomes 
more marked after it is fully developed. 
(c.) Enlargement of the post-cerv ical | 
glands, a condition which is not very 
well pronounced until after the erup- 
tion has fully developed, and which dif- 
fers from the bubo in the fact that it is 
due to secondary or constitutional 
poisoning rather than to local absorp- 
tion. (d.) The remains of the chancre 
are generally still visible, as it has in 
most cases not yet completely disap- 
peared. (e.) The presence likewise of 
the original bubo, which generally re- 
mains some time after the complete dis- 
appearance of the chancre. 

Now, all the characteristics we have 
thus far mentioned are essential in 
every case of syphilis. Thereare in ad- 
dition, frequently, certain other symp- 
toms which are, however, not essential; 
as, for instance, alopecia, rheumatism, 
iritis, etc., which are really embraced 
under the head of syphilitic fever. 

Now we find upon investigating this 
case further, all the essential symptoms 
pertaining to the eruption that we first 
described, namely, the absence of sub- 
jective sensation, the livid or copper- 
colored character of the lesions, their 
round shape, their symmetrical and 








general distribution and _ superficial 


‘of the jaw on the same side a hard 
swelling as large as a cherry, both of 
which I may say are very suspicious 
appearances. We have previously 
stated that the primary lesion of syphi- 
lis, or chancre, may occur upon any por- 


e| tion of the body, there is no part 


exempt, not even the tonsil, if exposed 
to the virus. As we have also stated 
that the bubo or glandular enlargement, 
due to local absorption of the syphilitic 
virus from the chancre, is always to be 
found in close proximity to that region, 
we naturally would expect, if the sore 
or chancre were discoveredion the tonsil, 
to find a bubo in just about the locality 
where we find this hard, indurated 
swelling. It seems therefore very 
probable that this sore on the tonsil is 
the initial lesion representing the 
primary stage of the disease and that 
the swelling at the angle of the jaw is 
the bubo. To further corroborate these 
conclusions, we find in this case a 
febrile condition, anemia, more or less 
general soreness of the mouth and 
throat and, further, one of the most in- 
fallible of all symptoms of syphilitic 
disease, viz: enlargement of the post- 
cervical glands, particularly the gland 
situated upon each mastoid process, 
which is enlarged to the size of a bean. I 
think we are therefore properly justified 
in diagnosticating this as a case of 
syphilitic eruption, a chancre of the 
tonsil, and a bubo swelling at the angle 
of the j jaw. 

[ Patient, when seen a week subse- 
quently, admitted having exposed him- 
self to the syphilitic virus with men in 
an unnatural way. H. J. R.] 
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ORIGINAL COMMUNICATIONS. 


RAPID DILATATION OF THE 
CERVIX UTERI; ITS AGENCY 
IN THE TREATMENT OF FLEX- 
IONS, STRICTURE, ENDO-TRA- 
CHELITIS, CONICAL CERVIX, 
DYSMENORRHGA, ETC.* - 


BY YOUNG H. BOND, M.D, 


Gynecologist St. Luke’s Hospital, Consulting 
Coumesagite St. Louis Female Hospital, ete. 


T? Dr. MacIntosh, of Edinburgh, is 
due the credit of having first di- 
rected the attention of the profession 
to the mechanical cause of certain cases 
of dysmenorrhea; and the suggestion 
of mechanical means for their relief, 
consisting in gradual dilatation of the 
cervical canal by means of flexible 
bougies or metallic rods of gradually 
increasing volume. 

Rigby was the first to use a dilator 
with steel blades, which were to be open- 
ed and left for some time in the cervix. 
Raynaud of Montauban, Simpson, Sims 
and various others, sought to accomplish 
the same ends by the use of various 
materials as dilators, such as metallic 
stems, wax bougies, aluminum and other 
metals. 

Simpson and Sims lived to repudiate 
this method of treatment, and substi- 
tute incisions therefor. 

In 1871, Dr. J. Protheroe Smith, of 
London, in setting forth his plan of 
treatment in certain cases of dysmen- 
orrhea and sterility, says that after 
giving Dr. Simpson’s plan of incision a 
fair trial, he gave up the use of the 
hysterotome and adopted forcible dila- 
tation. He used a dilator made after the 
model of Heurteloupe’s lithotrite, by 
which he conceived it practicable to 
dilate permanently the constricted os in- 
ternum; afterwards, when necessary 
to give the normal shape to the os tince, 
dividing it laterally at the commissure 
of the labia uteri. 

He confined this treatment to cases 
of simple stricture of the os internum, 
and narrowing of the cervical canal and 
mouth, excluding as inapplicable every 
case, even of this class, until all inflam- 
mation of the parts had been relieved. 

His method consisted in accustoming 


*Read before St. Louis Medical Boclety, stated meeting 
November 26th, 1 








the uterine canal to the presence of a 
metal bougie introduced daily, of in- 
creasing size to a No. 10; then the 
dilator was employed cautiously every 
second day, desisting from dilatation 
as soon as pain was produced ; proceed- 
ing after this method, in the course of 
a few days or weeks, as the case might 
be, he succeeded in dilating the canal 
to the extent of an inch or an inch and 
a half. 

After this the dilator was used daily 
for two or three days, and afterwards 
at increasing intervals, to maintain the 
patency of the parts until they perma- 
nently healed in a state of distention. 

In 1873, Dr. John Ball, of Brooklyn, 
B.. Fi, read a paper before the King’s 
County Medical Society, of New York, 
advocating dilatation of the cervix - 
uteri in a far more rapid, forcihle and 
heroic manner than had ever before been 
supposed prudent or admissible; and 
recommending it as a means of reliev- 
ing stricture, endo-cervicitis, flexions, 
etc. Accompanying this paper was the 
report of anumber of cases of mechanical 
dysmenorrhea, dependent upon the 
above conditions, which had been com- 
pletely cured by this daring mode of 
treatment. 

Dr. Ball accomplished at one sitting 
or treatment, that which Dr. Smith 
achieved by gradual steps. The one 
gave to the operation an extensive field 
of application, the other a limited one. 
The method as practised by Dr. Ball, 
with variations of devices and tech- 
nique and its indications, as presented 
in his paper, has received the sanction 
of all who have practised it sufliciently 
to judge of its merits. 

Its utility and worth is fully recog- 
nized by the daily practice of such men 
as Goodell, Wiley, Marcy, Ellinger, 
Schultze of Jena, and others too nu- 
merous to mention. 

Almost without exception those who 
have had extensive experience in this 
method of trexting mechanical dysmen- 
orrhea and the inflammatory states of 
the uterus originating therefrom, speak 
in the most encouraging manner of its 
efficacy and safety, whilst its chief an- 
tagonists are to be found opposing it 
upon merely theoretical grounds, and 
not because of any adverse experience 
in its practice. 
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The practical ends of most cases of 
forcible dilatation can be met by one) 
of two degrees of dilatation, viz.: dila- 
tation to a moderate extent, sufficient 
to permanently increase a cervical canal | 
of relatively moderate insufliciency ; to 
admit of the use of the curette, or the 
ready and efficient application of reme- 
dies to the endometrium and cervical 
mucous lining to facilitate explorations | 
of the uterine cavity, ete. 

This method of dilatation I daily 
practise at my office. 

The second degree is that of divul- 
sion, which always presupposes the use | 
of ether or chloroform. Its chief indi- 
cation is to be found in the cure of 
flexions, and conditions incident there- 
to, the ready and thorough exploration 
of the uterine cavity for diagnostic pur- 
poses,and to facilitate the removal there- | 
from of tumors, growths, etc., the relief 
of conical and elongated cervix, stric- 
ture and consequent sterility. 

Before detailing the minutix of my 
method of procedure, in using rapid 
dilatation, it may be well to remind you, 
in a general and cursory manner, of the 
modes of treatment in general use for 
the relief of those forms of mechanical 
dysmenorrhea involving a diminution 
or interruption, to a greater or less 
extent, of the uterine or cervical canal. 

The generally recognized treatment, 
for a number of years now, has con-| 
sisted in either dilatation or incision. | 
The method of dilatation, gradual and 
rapid; the means of the former, sounds, 
specula, tents, sponge, sea-tangle and 
tupelo ; the means of the latter, expand- 
ing instruments, Ellinger’s, Wiley’s, 
Schultze’s, Sims’, Wathen’s and others. | 
Incisions are practised after the method 
of Simpson, by means of the hystero-' 
tome, or that of Sims, or the combined 
method. | 

The unsatisfactory results from the | 
use of sounds, their failure to effect. 
continued perviousness of the canal, has 
caused them to be well nigh discarded 
in this connection. 


they are sadly disappointing in results | 
sought for; a common feature of failure | 


with them all is a want of permanency | 
of the dilatation accomplished. Their | 
action is slow, tedious and uncertain, | 


should be observed; 
diately thereafter, beyond a moderate 
'extent, should be prohibited. 

Tents are still used to a considerable | 
extent, notwithstanding the fact that | 


involving much loss of time, with very 
little if any compensating advantage. 
The sponge-tent, as a dilating agent, 
is the most efficient of its class; at 
the same time the most dangerous, be- 


cause of its tendency to be followed by 
_septiceemia—a result that has ensued 


in an uncomfortably large number of 
instances, notwithstanding the indul- 
gence of much ingenuity in their anti- 
septic construction and use. 

Incisions are wrong in principle, in 


some instances necessarily uncertain in 


extent of tissue divided, more or less 
dangerous, and unless immediately fol- 
lowed by the plug or stem-pessary, or the 
daily use of the bougie or dressing- 


forceps, that utterly fail of their pur- 


pose. 

From practical observation and ex- 
perience, I have become fully commit- 
ted to the propriety, wisdom and effi- 
ciency of rapid dilatation, for the relief 


of all forms of what might appropriately 
_be termed obstructive dysmenorrhea, 


conditions embraced in stricture, coni- 
eal cervix, flexions, etc. (There are 
those who advance extravagant claims 


for electricity in the treatment of the 


conditions that I have enumerated. 
I regard it as an important subsidiary 
agent, but as a principal agent of treat- 
ment I do not believe that it is com- 
parable to divulsion in the correction of 
strongly established flexions.) Iregard 
it as a most important means to the 
efficient treatment of endometritis, and 
of paramount value in the relief of that 
hitherto most obstinate and persistent 
disease, endocervititis. I believe it to 
be the only rational and successful 
means of radically curing firmly-estab- 
lished flexions ; certainly it is the only 
means that has accomplished that end 
in my hands. 

In practising forcible dilatation, to a 
moderate extent, no anesthetic is re- 
quired; perfect antiseptic precautions 
exercise imme- 


The method that I pursue in practis- 
ing dilatation in the second degree, that 
of divulsion, is the following: Having 
previously, by careful examination, ex- 
cluded the possibility of any extra- 
uterine inflammation or condition, 
neoplasm, etc., that might contra-indi- 
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cate the measure ; regard having been 
given to the proper evacuation of the 
bowels and bladder, and all needed in- 
struments immersed ard kept ina five 
per cent. solution of carbolic acid pend- 
ing the operation ; pledgets of absorbent 
coiton pressed out of a bi-chloride solu- 
tion, one to two thousand, being freshly 
prepared; the patient, thoroughly 
etherized,is placed in the Sims’ position. 
The vulva and surrounding parts are 
sponged off with the same strength solu- 
tion of bi-chloride; a Sims’ speculum be- 
ing introduced, the vagina, cervix and 
uterine canal are thoroughly cleansed 
with the bi-chloride solution. The an- 
terior lip of the cervix is seized with a 
double-hooked tenaculum, and drawn 
down toward the vulva ; then taking in 
hand a Wiley-Sims’ dilator, such as I 
show you, I dip its blades in pure car- 
bolic acid; and having shaken off any 


excess of acid, I make them enter the | 


cervical canal, and dilate sufficiently to 
readily admit of the introduction of the 
Sims’ dilator, which I .prefer at this 
stage, for the reason that the dilatation 
can, by its use, be regulated more easily 
as to duration, and its extent accurately 
determined. 

The advantage of the Wiley-Sims’ 
dilator consists in its more ready in- 
troduction into a distorted canal, in 
consequence of its small point and 
curved direction. I usually consume 
from ten minutes to a half hour in ac- 
complishing the divulsion, the degree 
of resistance determining largely the 
length of time. 

The dilator removed, should there 
exist endo-cervicitis, as is usually the 
case, with a Sims’ instrument I thor- 
oughly curette the mucous lining of the 
cervix;and then with bi-chloride solution 
I again cleanse the genital tract, and, 
taking from a solution of pure carbolic 
acid, one of Wiley’s hard-rubber plugs 
of suitable length and size, I pass it 
into the dilated passage, and secure its 
retention by means of antiseptic tam- 
pons, 

Should no untoward symptom arise, 
this plug is left in for forty-eight hours, 
at the expiration of which time it is re- 
moved, and the entire genital passage 
antiseptically cleansed, and another 
similar plug introduced, the same anti- 
septic precautions being observed as 





previously; and this course is continued 
for one week. The plug is then left out 
for several days, after which it is re- 
introduced with the same precautions 
as before, and worn for twenty-four 
hours, and so on until the approach of 
the second menstruation following the 
operation. The use of the plug is in- 
termitted during the menstrual flow, 
reference to which should determine 
the time of the operation. 

The patient during all the time that 
the plug is worn is confined to her bed, 
and almostinvariably assumes the dorsal 
position, it being the most comfortable. 
Her diet is light and simple during the 
first week. For the first two or three 
days after the operation, the bowels are 
confined and the water drawn off. An 
opiate enema is administered should 
the occurrence of pain require it, though 
the amount of pain complained of is 
usually inconsiderable. 

Rationale.—It is not difficult to un- 
derstand the rationale of this procedure 
in the treatment of stricture of the 
cervix, whether it be congenital or ac- 
quired, for by it we tear asunder the 
circular muscular fibres of the cervix; 
we rupture them at various points, in- 
fluenced by their various attachments 
and relations, one set of muscles here, 
another there, and so on throughout 
their whole distribution, rather than at 
some fixed and definite line, as in the 
case of the incision. 

If the circular fibres of the cervix all 
acted from the same fixed point, there 
could not exist the objection to the 
practice of incision that I entertain, 
and I believe very justly. 

By incision, injury is done to the 
longitudinal as well as to the circular 
muscular fibers; by dilatation the in- 
tegrity of the circular fibers is inter- 
rupted at various points, whilst that of 
the longitudinal fibers being unaffected 
is exerted in shortening the cervix and 
increasing its transverse diameter. 

And, practically, this is just what I 
have observed after divulging a conical, 
narrow and elongated cervix. It is 
not necessary to amputate any portion 
of such a cervix, as has been improp- 
erly taught, divulsion restoring its 
normal shape and function. The im- 
mediate agency of dilatation in the 
treatment of endo-cervicitis has already 
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been sufficiently indicated ; its immedi- 
ate effect lies in removing the stricture 
or flexion of which the endo-cervicitis is 
the result. 

In treating of the modus operandi of 
divulsion in curing flexions, I do not 
think it necessary, or essential, that I 
should enter into any extended con- 
sideration of the subject of flexions ; 
suffice it to say, that I regard flexions 
and distortions as consequences of 
mal-nutrition of the uterus, occasioned 
by some infirmity or depravity of the 
general system; or the result of some 
local agency, uterine or extra-uterine, 





involving an embarrassment of the 
nervous or vascular supply of the) 
uterus; or possibly implicating both | 
the nervous and vascular elements. | 

As specially pointed out by Graily | 
Hewett, mal-nutrition of the uterus is) 
manifested by undue softness of its) 
walls. The impairment of the condition | 
of the tissues results in a loss of that | 
normal healthy rigidity of the walls of | 
the uterus, by virtue of which it pre-| 
serves its shape and form amid the | 
buffeting of surrounding organs. | 

If, during the period of uterine | 
ramolescence, the isthmus be fixed by | 
utero-sacral cellulitis, a moderate ex-| 
cess of intra-abdominal pressure will 
occasion ante-flexion; or if there be 
fixation of the cervix by the bladder 
systole, with a position of the uterus 
favoring retroversion, excessive intra- 
abdominal pressure will produce retro- 
flexion. Fixation of the cervix, as in- 
dicated by D. Berry Hart, is almost an 
essential in the dynamics of flexion. 

The uterus having once lost its phys- 
iological form, flexion having occurred, 
is unable, by any inherent capacity to 
effect its own restitution; and when, in 
the course of events, there comes a re- 
pair of the vascular and trophic lesions 
that led to the undue softness and pli- 
ability of its walls, and in consequence | 
there is substituted their physiological 
firmness, condensation and tenacity 
throughout, except in certain parts im- 
mediately engaged in the flexions, then 
will be appreciated the anomalous fact 
that the conditions of health entail a 
perpetuation of the consequence of dis- 
ease. 





The indications, then, for the cure of 
an established flexion, will be found to 


consist in the re-establishment of the 
physiological state of the uterine walls 
throughout; and this can be accom- 
plished more readily, certainly and ef- 
fectually, by the treatment that I have 
indicated than by any other means that 
I know of. 

By means of it we break up all adhe- 
sions; we straighten the canal; we 
change the muscular tissues at the 
point of flexion from an abnormal to a 
normal state; we establish the circula- 
tion upon a new and uninterrupted 
basis; by it we span the breach of nu- 
trition which led to the flexion, with 
its chain of pathological consequences, 
and we release our patient from her 
protean ills. 


— + ~tem 


ICHTHYOL IN SURGERY. 


BY EDWARD MARTIN, M. D. 
[Read before the Philadelphia County Medical 
Society, at a stated meeting, January 25, 18388.| 
CHTHYOL was first described by 
Schritter, and used in the treatment 
of skin diseases by Unna. It is ob- 
tained as a clear yellow-brown oil by 
distilling bituminous matter found in 
Tyrol, and containing the fossilized 
remains of fishes and marine animals. 
By the action of sulphuric acid on this 
distillate and subsequent neutralization 
with soda or ammonia, either the sodium 
or ammonium sulph-ichthyolate is pro- 
duced. ‘The latter compound is pre- 
ferred by Unna. 

The ammonium sulph-ichthyolate is a 
reddish-brown, clear, syrup-like liquid, 
of burning taste and odor, soluble in 
water, making a clear red-brown solu- 
tion; also soluble in equal parts of al- 
cohol and ether. 

The ichthyol preparations are char- 
acterized chemically by their richness 
in sulphur (ten per cent.),so ntimately 
united that it can only be extracted by 
complete decomposition (Lartigeau) ; 
they easily take up oxygen, acting as 
powerful reducing agents (Baumann). 

Clinically, the ichthyolates are de- 
scribed by Unna as being powerful an- 
tiphlogistics, causing anemia and rapid 
subsidence of swelling in all tissues. 
This antiphlogistic effect is ascribed to 
the drug’s action on the endothelium of 
the blood-vessels, depriving it of oxy gen 
in’ virtue of its reducing properties, 
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and contracting the lumen of the ves- 
sels. This explanation is not, perhaps, 
entirely satisfactory, but physiological 
studies have not yet given us a better 
one. The cornifying effect of the drug 
on the epithelium of the rete is un- 
doubted. 

Surgically, what are the indications 
for the drug? 

Lartigeau states that it is indicated 
in all subcutaneous and inflammatory 
tumefactions, cedemas, vascular dilata- 
tions, incipient furuncles, and local 
manifestations of rheumatism. 

Elliot praises it highly in burns of the 
first and second degree (five per cent. 
solutions in water), as producing rapid 
subsidence of pain and inflammatory 
symptoms. He finds its application to 
obstinate varicose ulcers associated 
with eczema rubrum (sodium com- 
pounds, three to five per cent.) at times 
productive of marvellous results. In 
his hands it is also useful in cicatrices 
and in a few cases of rheumatism and 
neuralgia has given immediate and 
marked relief from pain. 

Schweninger states that in rheuma- 
tism, lumbago, sciatica, tic, gout, and 
migraine, local applications of ichthyol 
act more powerlully in allaying the 
pain than any other known medication. 

Lorenz is astonished at the fabulous 
efficacy of the drug. In acute and 
chronic joint rheumatism, acute muscu- 
lar rheumatism, mastitis, panaritis and 
contusions, a few rubbings with pure 
or fifty per cent. ichthyol compounds 
are peculiarly successful in allaying 
pain and hastening healing. Inchronic 
and acute joint rheumatism relief often 
follows a single rubbing, while this is 
the rule in acute muscular rheumatism. 
The pain of gout disappears, the shin- 
ing red skin becoming quickly wrinkled. 
A beginning mastitis or panaritis is 
always aborted, or if fully developed 
the pain is much relieved. Its prompt 
use prevents the discoloration following 
contusions. It immediately allays the 
pain of a burn, and prevents blistering. 
Finally, a ten per cent. solution hastens 
the cicatrization of badly healing ulcers. 

Lorenz dilutes with water when the 
pure ichthyol compound cannot be 
borne, and prevents irritation of the 
skin by careful washing and drying sf 
fore each application. 








Von Nussbaum states that a single 
application of ichthyol one part, water 
four parts,lanolin five parts, has allayed 
the itching of eczematous ulcers which 
had resisted all known applications for 


weeks and months and it also promptly 


brought about rapid cicatrization on 
being continued a few days. Arthritic 
pains, which for weeks had made day 
and night miserable, are relieved at 
times in one-half minute after the ap- 
plication of a strong ichthyol ointment. 
In erysipelas it produces results ob- 
tainable by no other means, namely, 
the immediate arrest of the disease. 
Von Nussbaum’s treatment was first 
the thorough cisinfection and drainage 
of the wound, then, if the disease con- 
tinued to extend, over its whole surface 
was spread a thick layer of ichthyolate 
and vaseline, equal parts, and cov- 
ered by a layer of ten per cent. salicy- 
lated cotton. The erysipelas advanced 
not a line further, and in a single 
day the swelling disappeared, and the . 
red, shining, puffy surface became yel- 
low, brown and wrinkled. This remark- 
able effect Von Nussbaum ascribes not 
to the influence of the drug on Fehl- 
eisen’s cocci, but rather to a change 
produced in the tissues, by virtue of 
which they cease to favor the growth 
of the micro-organisms. 

Stelwagon has had excellent results 
in the abortion of furuncles by ichthyol 
preparations. 


Agnew (D. Hayes) considers the 
ichthyol preparations more powerful 
than any known therapeutical agent 
in bringing about reduction of inflam- 
matory enlargements, and has had par- 
ticularly good results in recently en- 
larged lymphatics. He uses sulph- 
ichthyolate of ammonia and iodide of 
lead, equal parts, applied generously, 
and covered in by oiled silk. 


The writer has used ichthyol in— 


(1) Six cases of cervical adenitis, 
with absolutely no relief; cure being 
subsequently brought about by iodine 
or the knife. 

(2) Fifteen cases of marked inflam- 
matory induration of the subcutaneous 
tissues, with invariably a speedy and, 
in some cases, almost magical reduc- 
tion, and this after other means had 
been tried unsuccessfully. 
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(3) In two cases of furuncle without 
good effect. 

(4) In one case of cellulitis without 
marked effect till the knife was used. 
(In this case staphylococci were found, | has proven serviceable will show, how- 
but no chains.) ever, that they can be relegated to one 

(5) In four cases where pain was the | of two classes : 
most marked feature of inflammation,; 1. Affections characterized by inflam- 
with complete relief in three and no| matory enlargement. 
effect in the fourth. 2. Affections characterized by pain 

(6) In one case of erysipelas of the | of peripheral origin, probably depend- 
scalp, with immediate cure. ing on inflammation or congestion. 

The latter is so striking that it is re-; For either of these conditions, theo- 
ported in full: 'retically, a powerful antiphlogistic 

B. C., bartender, aged thirty-six ; full-| would be indicated, so that the clinical 
blooded Irishman. Struck on the head | indications for the use of the drug cor- 
by a bottle while intoxicated, Decem- respond to its alleged therapeutic ef- 
ber 20, 1887. Two slight wounds of' fect. 
the scalp, to which no dressing was ap-| When the surface is irritated, weak 
plied ; 22d, chill, fever, nausea, great ‘solutions (three to five per cent.) should 
pain in the head and swelling; went) be used; but when the skin is intact 
to a clinic; wounds were opened, disin- | and the subcutaneous tissues are to be 
fected, and catgut drainage provided ; | affected, pure or one-half strength oint- 
symptoms progressive. He was seen|ments give the best results. In using 
by the writer on the second day of his | strong preparations, the skin should be 
fever, the fourth from the infliction of | washed with soap and warm water, and 
the wound; no sleep for two nights;/ thoroughly dried before each applica- 
pulse 106; temperature 103°. Violent |tion. Ichthyolates can be combined 
headache; whole scalp puffy, edematous | with any of the ointments, or can be 
and very tender; a few drops of thin | dissolved in water. 
pus squeezed from wounds. Cover-| The writer’s success with the drug, 
glass preparations of blood from punc-! even where it was not used in the most 
ture by tenotome showed Fehleisen’s | efficient manner, has convinced him 
chains. A saline purge and iron were | that the praise bestowed on it by the 
ordered internally. On the scalp was | Germans is well merited. Where sup- 
placed a thick layer of ammonium ich- | puration has actually taken place, the 
thyolate and vaseline, equal parts. The | weak ointment is not of service; but 
pain was relieved almost immediately ;|in the allaying of inflammatory pain 
the patient slept comfortably ; his tem-|and the resolution of subcutaneous in- 


| 
, = ane. rae GRO. | F . sas 
perature the following morning was 98°, | duration (excepting adenitis) the results 
and he was well and remained so. 


mended might well make one doubtful 
as to its complete efficacy in any single 
instance. : 

An analysis of the cases ‘in which it 





| 


This is not different from the results 
obtained by Nussbaum. | 

With the exception of the case of 
erysipelas, the writer used a ten per 
cent. ointment of ammonium ichthyo- 
late in lanolin, fearing lest, in the case 
of stronger applications, his effects 
might be ascribed to counter irritation. 


are most satisfactory. 
415 South Fifteenth S:reet, Philadelphia. 





MemBrRaAnous Croup.—At a recent 
meeting of the Clinical Society of 
Maryland, Dr. Latimer related a case of 
recovery from membranous croup oc- 
curring in a child fifteen months old. 





It is possible that stronger preparations 
would have proven efticacious in the 
treatment of adenitis in which the weak 
ointment signally failed. 

The extravagant praises bestowed by 
some authors on ichthyol savor more 
of proprietary advertisements than sci- 
entific contributions, and the variety 


The treatment consisted in the use of 
bromide of potassium and _ lime-water 
locally, repeated hourly ,a mustard bath, 
and one ten-grain dose of calomel. 
The discussion which ensued turned 
mainly upon the action of digestants 
upon the false membrane. Trypsin had 
an advocate in Dr. Jay, but the major- 





of affections for which it is recom- 


ity favored papoid. 
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HOSPITAL NOTES. 


PHILADELPHIA HospitaL.—Dr. Hearn 
removed an enchondroma of the finger 
which had become partly ossified, mak- 
ing the operation practically bloodless 
and painless by first applying an elastic 
bandage so as to expel the blood, and 
injecting a four per cent. solution of 
cocaine. 


Prof. Tyson called attention to the ab- 
sence of marked pain over the kidneys 
in the various forms of Bright’s dis- 
ease. He ascribed some of the pains 
in this region to renal calculi, but the 
great majority to lumbago. 


Dr. McClellan trephined the skull of 
a man suffering with meningitis follow- 
ing a lacerated wound of the scalp. The 
outer table of bone had undergone ne- 
crosis, and the man had such intense 
crushing pain that he had made several 
attempts to destroy himself. 


Case or Opium Appiction.—Profes- 
sor Da Costa presented a case of an 
opium habitué who had been addicted 
to the use of the drug for over two 
years, and who complained of sleeping 
only about one and a half hours each 
night, with priapism at frequent inter- 
vals, and nocturnal emissions. . Tongue 
white and coated, patellar reflex good 
but with jerking in lower extremities. 
Prescribed twenty grains of quinine 
with two drachms of sodium phosphate, 
each morning, the latter being given 
with a view to assist the assimilation of 
food. He called attention to the care- 
fulness to be observed in prescribing 
cocaine for such cases, owing to the 
danger of causing the cocaine habit. 


Potassium ACETATE FOR RHEUMATIC 
PERICARDITIS. — Professor Da Costa 
showed a case of pericarditis with re- 
lapse of acute rheumatism, having rap- 
id action of the heart associated with 
slight mitral murmur, but giving evi- 
dence of no effusion or of pericardial 
friction. Pulse 114. Temperature a 
little over 99°. Ordered half an ounce 
of acetate of potash per diem, with 
twelve grains of quinine in the morning. 


TYPHOID FEvER.—Professor Da Costa 
showed a case of typhoid fever in an 
albino, male, 28 years old. Tempera- 
ture 100.2°, pulse 90; then considerable 





diarrhea to the extent of three or four 
stools in the twenty-four hours. He 
called attention to the divulsing of the 
skin as being sufficient to cause the dis- 
appearance of petechiz without press- 
ing on them. This patient had spots 
on both legs and arms; also a few spots 
on face. The lecturer could only recall 
one other case wherein this general dif- 
fusion of the petechiz existed, the case 
being that of an albino. The question 
arose as to whether the paleness of the 
skin did not afford more opportunity 
of observing the exactness of number 
of spots actualiy existing in a case of 
typhoid fever; but Dr. Da Costa con- 
sidered the patient showed a greater 
number of spots than is generally found 
in this disease. The diarrhwa was 
readily controlled with opium. Diet: 
two pints of milk and one pint of beef 
tea per diem. Also a tablespoonful of 
whiskey every third hour, mineral acids 
every second or every fourth hour, and 
frequent cold sponging for control of 
temperature. 


DysENTERY.—In a case of acute dys- 
entery treatment commenced with bis- 
muth, five grains every second hour, 
with one-fourth grain pulverized opium. 
Opium was then increased to half a 
grain, which rapidly checked the num- 
ber of stools to one at night, which 
was dark and offensive. Temperature 
below normal; tongue slightly coated. 
Diet: milk, bread and rice. Ordered 
opium suppository of one grain; bis- 
muth ten grains every two hours, with 
complete rest and quiet. Observed that 
castor oil or a saline is proper treat- 
ment, but not in all cases to be de- 
pended upon. Sedative astringents, 
however, are more to be recommended. 
There are at present two more cases of 
dysentery in the wards, so that this 
disease is one we meet in the winter as 
well as in summer. 


Foreign Bopy IN THE UTERvus.—Dr. 
T. G. Morton showed a large hairpin 
which he had removed from the uterus 
of a young woman, the pin being re- 
moved with difficulty, as it was bent at 
right angles about one inch from end, 
He also mentioned a case where a lad 
had inserted a thermometer tube, minus 
its bulb, about five inches in length, 
into his urethra. 











330 


MEDICAL TIMES. 


[March 1, 1888, 





DRAINAGE AFTER AMPUTATIONS.—Dr. 
Morton pointed out the necessity for 
establishing perfect drainage, as in a 
case of amputation at the thigh, for 
sarcoma of head of tibia. Drainage 
was established on both sides of stump, 
thereby effectually carrying off the se- 
cretions, and abscess or formation of 
pus prevented. This was shown by 
the temperature chart not varying after 
the first thirty hours after operation. 


FrosteD Fret— PartTiAL AMPUTA- 
TIon.—Dr. Morton also showed a case 
of frost bite of both feet, involving 
the toes, in which gangrene had result- 
ed, the line of demarcation showing 
clearly between phalanges and meta 
tarsal, bones. Amputation was per- 
formed through the heads of the 
second, third, fourth and fifth meta- 
tarsal bones, leaving that of the 
great toe intact, so as to make as 
serviceable a joint as possible. Dr. 
Morton objects to the use of iodoform 
as being odorous and irritating, and of 
being of uncertain c cct as a germi- 
cide, and claims that it is serviceable 
only as a drying powder. He is of 
opinion that iodel is'a much better 
preparation as a non-irritant, and also 
a much better germicide. He stated 
his belief that within a year it would 
be in general use on account of these 
qualities. 


SENILE GANGRENE.—A case of senile 
gangrene was shown, in a male negro 
101 years of age, involving the thumb of 
right hand. Attention was called to 
the effect caused by amputation, in that 
a fresh impetus was thus given of a 
new circulation to the part, and that 
charcoal dressings were most advisable 
in such cases. He also adverted to the 
association of this disease with diabe- 
tes mellitus, and to the importance of 
testing the urine in old people. 


Dr. Wilson presented the following 
case at the Philadelphia Hospital : 

Man aged fifty, never sick until 1865, 
when he had chills and diarrhea with 
fever. Diarrhoea never completely left 
him. The discharges were light yellow 
in color and very offensive. When ad- 
mitted into the hospital his temperature 
was about 105°, ranging between 103° 
and 105°. Daily exacerbation, only 
slight. There was only slight delirium, 





spleen enlarged, no gurgling in iliac 
fossa. 

Urine examined, was acid in reaction, 
1020-1025, sometimes flocculent sedi- 
ment, small amount of albumen, no 
tube casts. He gave a history of hay- 
ing had repeated attacks of intermit- 
ment fever, and accordingly, when first 
admitted, he was placed upon large 
doses of quinine. The case, Dr. Wil- 
son said, was an obscure one, as all the 
typical signs were absent upon which 
to base a diagnosis. . 

One day the temperature fell sud- 
denly from 104° to 94° in a few hours. 
This sudden fall was somewhat embar- 
rassing, but in a few hours the mystery 
was cleared up by the passage of a con- 
siderable amount of bright fluid blood, 
there having been perforation, which 
made the diagnosis clear of ‘“ Enteric 
Fever.” Ina few more hours a small 
amount of dark, tarry fluid was passed, 
and on the next day the temperature 
went up again to the typical tempera- 
ture of enteric fever. The patient is 
now doing well. No trace of the rose 
rash had ever been discovered from 
the first up to the present time. The 
abdominal tenderness has always been 
slight. The treatment has been symp- 
tomatic from the beginning. After the 
hemorrhage, he was put upon large 
doses of morphine and alcoholic stim- 
ulants, etc. 

Dr. Wilson remarked that enteric 
fever is a rare disease, after the fourth 
decade of life. This man had spent 
many years in malarious districts. 

AFTER-TREATMENT OF AMPUTATIONS. 
—Dr. Deaver amputated the right arm 
at the lower part of the middle third 
of the humerus, for osteomyelitis of the 
ulna, involving the elbow joint, in a 
patient about 17 years old, at the 
German Hospital. He showed the case 
at the following clinic,and removed the 
dressing for the first time, where it was 
found that the wound had healed with- 
out any suppuration, except on the ex- 
ternal end a very little near the drain- 
age tube. 

In speaking of renewal of dress- 
ings of wounds, he pointed out that 
whenever the dressing becomes moist 
it should be removed, or if fever sets 
in, and is persistent, which is an indi- 
cation that there is septic suppuration | 
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Sloughing, he says, often occurs, and 
is due, to too great tension of the 
sutures, which, therefore, should be in- 
spected after each removal of the dress- 
ing. 

For fever after amputation, he gives: 

R_ Tinct. aconiti 

Morphire acetatis. . 
Potassii citratis gr.v; 
Liq. ammonii acetatis....q.s. : 3 ij; ; 

For one dose, every two or three hours. 


In speaking of antiseptic treatment 
of wounds, Dr. Deaver says, that pre- 
paratory to the operation, the parts 
should be thoroughly washed, and if 
there is hair on a part, it should be 
shaved, then wrapped in cloths dipped 
in a solution of bichloride of mercury 
1-1000. If the operator has just exam- 
ined another patient, he should wash 
his hands thoroughly, but need not dry 
them, because germs might be on the 
towel. If he has seen a case of infectious 
character, it would be necessary for him 
also to change his clothing, and possi- 
bly, to take a full bath before going to 
see his patient, if a critical case. 


CEREBRAL SYPHILIS.—‘ When yousus- 
pect that a syphilitic gumma is forming 
in the brain, lose not a moment,” says 
Waugh, “in attacking it vigorously and 
in every possible way. Give mercury. 
Give it not only one way, but give it 
hypodermically, give it by injection 
and per rectum; and in addition give all 
the iodide of potassium the patient can 
stand—half an ounce or more a day. 
Half way measures are worthless; and 
the tumor once formed, there is noth- 
ing at present known, either in the 
pharmacopeia or out of it, that will 
restore the continuity of the broken 
nerve fibre.” 


A Coven or REFLEX OriGIn.—Wood- 
bury mentioned at his clinic recently, 
that a man came to him suffering with 
a paroxysmaland long-continued cough. 
Nothing wrong could be detected in the 
lungs; upon continuing the examina- 
tion a plug of cerumen was discovered 
in each ear. The wax was removed 
and the cough immediately stopped. 


Puastic OPERATION UPON THE HAND. 
—For an epithelioma on the hand, Pan- 
coast removed all the hand down to the 
first row of carpal bones, except the 
thumb, which was unaffected. He took 


gr. 1-16; 





out the trapezium and placed the first 
metacarpal on the first row of the car- 
pus. The wound was afterward shown 
at the clinic, completely healed, and the 
thumb had preserved considerable mo- 
tion in its new position. 


Pruritus SENILIs. —Paresthesia i is a 
rather frequent concomitant of old age. 
In a case before his clinic Shoemaker 
prescribed : 
B Plumbi glycerolis 
Aq. hamamelis destillate..44 part. sq. 
Apply twice a day. 

Also : 

BR Sodii arseniatis................. gr.j; 
Extracti ignatise 
Quinine sulphatis 

M. In seventy pills; one to be given twice 
daily. . 

For 4 Sore THROAT.— Waugh advised 
a simple treatment of gargling with salt 
water and cold compresses to the throat ; 
and to prevent a recurrence, the local 
application of tannic acid, gr. xxx, 
glycerine, 3j. 

A man who suffers from “intoxica- 
tion ” should not be allowed to sleep it 
off. Here a salt and water enema is 
good; or, more stimulating, soap-suds 
containing about half an ounce of spirits 
of turpentine. This will generally re- 
store consciousness when emetics or 
other remedies may be administered.— 
Woodbury. 


INJECTION FOR GonorRHeA.—In the 
venereal wards (Bay View), Rohé has 
used with very satisfactory results an 
injection of Labarraque’s solution, | 
to 10, in gonorrhea. The discharge 
stopped promptly in most cases. Care 
should be taken to get a trustworthy 
preparation of the liquor sod chlori- 
nate. 

ANTIPYRETIC TREATMENT IN PNEU- 
mMonIA.—Dr. N. T. Carswell, the resident 
physician, has adopted a treatment in 
cases of pneumonia which has been 
very successful A 15-20 grain dose 
of antipyrine is given, and followed in 
two hours with 2U grains of quinine. 
The temperature is promptly reduced, 
and never afterward reaches the orig- 
inal point, say 104° or 105°. The 
patients seem to progress much faster 
toward convalescence under this treat- 
ment than when the usual method of 


‘expectant treatment is employed. 
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AcutE RHEUMATIC PERICARDITIS. — 
Dr. Vogler presented a patient twenty- 
four years old, suffering with pericar- 
ditis, combined with endocarditis, due 
to acute articular rheumatism. The 
patient was walking around the wards 
after getting over an attack of acute 
articular rheumatism, when he was 
suddenly seized with a chill and fever, 
and all the symptoms of pericarditis 
were manifested. Previous to the last 
one the patient had had three attacks 
of acute rheumatism, and endocarditis 
had followed the second. Dr. Vogler 
ordered an anti-rheumatic treatment to 
be resumed. He regarded the heart as 
analogous to a joint, and said that often 
the symptoms of severe pericarditis 
are manifested before the joints are 
involved. He gave: 


Bromide of potash.,......... 3 vj; 
Salicylate of sodium......... 3); 
Tincture of colchicum root...3 j; 
Tincture of aconite........ gtt vj; 
Peppermint water............ vj; 


A dessert-spoonful to be given every two ‘hours. 


If the heart be weak, he gives the 
tincture of digitalis, or the tincture of 
strophanthus; claiming that the tincture 
of strophanthus does not disturb diges- 
tion, and the contraction of the blood- 
vessels is not so marked as it is follow- 
ing the administration of digitalis. 
Externally, he ordered blisters over 
the cardiac region. Leeches may be 
used and re-applied after a few days, 
and the hemorrhage encouraged by 
employing poultices, with very good 
results. 

In speaking of the treatment of acute 
articular rheumatism, Dr. Vogler advo- 
cates the applying of a belladonna and 
laudanum ointment, and wrapping the 
joints in cotton, or even putting them 
in splints, so that contractions of the 
muscles cannot take place. Cold appli- 
cations to the joints he condemns, and 
says that all the blood is thrown on 
the internal organs, and heart compli- 


_ cations often follow as the result of it. 


Internally, he often gives the salicy- 
late of soda, and recommendsanalkaline 
treatment; in general, rest is the best 
remedy of all. Sweating very often 
relieves the pain, and to produce it he 
sometimes gives one dose a day of the 
fluid extract of jaborandi, from fifteen 
to twenty drops. 














REMOVAL OF THE KIDNEY FOR Gun- 
sHoT WOUND, WITH RECOVERY OF THE 
PatienT.—At the meeting of the Phila- 
delphia County Medical Society, Feb. 
8th, Dr. M. Price reported the follow- 


,|ing case: A young girl, about 15 years 


of age, while holding a revolver in her 
hands accidentally shot herself, the ball 
entering the abdomen. Dr. Price saw 
the case a few hours afterward, and at 
once proceeded to explore the abdo- 
men. The right kidney was found to 
be wounded in its upper part, and the 
abdominal cavity held considerable 
quantity of effused blood. Assome of 
the renal vessels were evidently cut, it 
was decided to remove the kidney ; and 
this was accomplished without much 
difliculty. The patient had no unfavor- 
able symptoms and made a good recoy- 
ery. The details of this case will ap- 
pear later in this journal. 


Symptoms oF SpinaL CURVATURE.— 
When a child complains of weakness 
on slight exertion, of pain in the abdo- 
men, when it walks with a constrained 
gait, and picks objects from the floor 
by bending at the knees only, Good- 
man advises that the spine be carefully 
examined for beginning curvature. 


QUININE IN J AUNDICE.— Waugh called 
attention to the fact that jaundice with 
high fever and epigastric tenderness is 
usually of malarial origin, and requires 
very large doses of quinine. He gives 
from 20 to 40 grains, per rectum, in a 
concentrated and warm solution. The 
stomach is usually too sensitive to tol- 
erate a dose large enough to accomplish 
the cure. 


To AvERT A THREATENED TONSIL- 
LiTIs, Longstreth advises turpentine. 
Astringents only harden the tissues. 
When suppuration is established he 
uses a solution of tincture of iron. 


Dr. LonastreETH called attention to 
the probability of uterine or vaginal 
secretions being the cause of diarrhea. 
Injections of permanganate of potassa 
destroy the morbid products. 


RatiroaD Crusa REQquIRES AMPUTA- 
TIoN.—Dr. Hunt observed that in rail- 
road accidents the soft parts are in- 
jured far beyond the laceration. Hence, 
amputation should usually be _ per- 
formed high up the limb. 
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REPEATED DisLocaTion.—A_ letter 
carrier came into the clinic at the 
Pennsylvania Hospital to have his 
shoulder dislocation reduced for the 
eighteenth time. Dr. Hunt recom- 
mended a shoulder-cap in such cases as 
a preventive of dislocation. 


Pites.—Professor J. Ashurst, Jr., re- 
commends citrine ointment. He says 
that this affection is not varicosity alone, 
but that there is a growth of new tissue 
by interstitial exudation. Too much 
of the mass should not be taken up at 
once for ligation. 


Dr. Morris Lonestretu prefers tur- 
pentine as a rubefacient to mustard, 
especially for application to the neck. 


TRANSLATIONS. 


TREATMENT OF VARIX BY MULTIPLE 
LIGATURE OF THE SAPHENA VEIN AND 
ExtTiRPATION—A radical cure of varix 
seems to us possible only when the le- 
sions are superficial and limited. As 
Verneuil has shown, deep varices nearly 
always precede the development of su- 
perficial ones. But if the latter be 
painful, if the vein threatens to give 
way, if the limb be ulcerated, if, in 
spite of the treatment, orthopedic and 
hygienic (ordinarily so badly applied 
for the needy classes), accidents are 
developed by the varices themselves, 
so-called curative methods of treatment 
are indicated. These may be classified 
thus: 

1. Destruction of the varices by the 
bistoury or by caustics. 

2. Obliteration by ligature, by denu- 
dation, or by intra or peri-venous in- 
jections. 

Mari reports two cases operated upon 
by the multiple ligature, in which the 
cure persisted after the lapse of two 
years. These are certainly exceptional 
cases, since varix appears to be usually 
the local manifestation of a general 
state, hereditary or acquired; and, 
however we may succeed in curing the 
varix, it can scarcely be held that the 
diathesis is.thereby modified. 

It is as necessary to review the re- 
sults long after the operation, before 
claiming a positive cure, as it is in the 
operation for the radical cure of hernia. 

In publishing these cases he desired 
to show that by extirpation or ligature 








(deprived of their danger by strict 
antisepsis), considerable amelioration 
is obtained of the condition, which can- 
not be removed without operation. 
The first case had been treated by in- 
jections and by caustic potash without 
benefit. A mass of enlarged veins, 
the size of a mandarin orange, existed 
upon the inner aspect of the left knee. 
This tumor was quite painful and sensi- 
tive, and rendered walking almost im- 
possible; while the man was totally 
disabled from pursuing his customary 
avocation. 

The trunk of the internal saphena 
vein was tied about ten centimetres 
above and below the tumor, with small 
incisions, double catgut ligatures, the 
incision being made each time between 
two ligatures. Iodoform dressings were 
applied, after draining the little wounds 
with Florentine horse-hair. Three days 
later the dressings were removed. The 
wounds were found to have healed, the 
horse-hair was removed, and the tumor 
had become hardened by thrombosis. 
Schwartz did not hesitate now to incise 
it directly, to tie the afferent and efferent 
veins and proceed thus easily to extir- 
pate the whole mass. lIodoform dress- 
ings were applied after suture and 
drainage. Absolute rest was enjoined 
with immobility of the limb. Union 
by first intention followed without ac- 
cident. Eighteen days later the man 
got up for the first. The veins swelled 
but little; no pain was felt at the knee. 
He went out six days later in good 
condition, but advised to wear an elastic 
stocking. Nineteen months later he 
reported himself as still in good shape, 
able to work, but wearing the stocking 
as a precaution. 

The next case was of varicose ulcer. 
The same operation was performed, and 
in eight days the ulcer, which had re- 
sisted treatment previously, had cica- 
trized completely. Six months after, 
the cure was found to be still enduring. 
The third case had a like happy result. 

The final conclusion is, that the mul- 
tiple antiseptic ligation of varices, with 
their complete extirpation when form- 
ing painful masses, is absolutely indi- 
cated whenever the ordinary treatment 
proves ineffectual, especially in young 
subjects.—(Scuwartz, in Revue Gén. 
de Clin. et de Ther.) 
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TREATMENT OF TUBERCULOSIS BY PHos-| GASTRO-INTESTINAL ANTISEPSIS IN IN- 
PHATE OF CoppEeR.—For twenty years | Frants.— Escherich divides antiseptics 
the salts of copper have been employed | into three groups; the soluble, such as 
with success at the Hotel Dieu in the | phenic acid, corrosive sublimate, boric, 
treatment of cholera. It is without | salicylic, benzoic and lactic acids, creo- 
doubt to their eminently parasiticide | sote, thymol and resorcine ; the slightly 
action that their efficacy is due. Swiedam soluble, calomel, iodoform and naphtha- 
and Simon have employed sulphate of line; and the insoluble, salicylate of 
copper in pills in tuberculosis, but the bismuth, salol and betol. 
doses were too large and the pills were} Those of the first group have an un- 
vomited, especially as Swiedam added |deniable microbicide action, if they 
ipecacuanha to the prescription. reach the stomach in sufficient concen- 

Luton of Rheims has advocated a new | tration; but they have little effect in 
treatment of tuberculosis by the salts|the intestines. Here it is necessary to 
of copper. use a medicament like the salicylate of 

He has availed himself of the stimu-| bismuth, which is decomposed only in 
lant action of copper, as well as the|the intestines. 








microbicide effect of the cupric salts, by 
using the phosphate of copper. As 
this salt is insoluble, he prepares it by 
double decomposition, so that patients 
receive it only in the nascent state, in 
which chemists tell us that remedies 
exert their most powerful action. 

The following formule are recom- 
mended by Luton: 

1. Pills of aceto-phosphate of copper. 

Neutral acetate of copper..... 0.01 G.; 
Crystallized phosphate of soda.0.05 G.; 
Glyceritie, etc............006. q. 8. 

For one pill. 

Dose, six to eight pills daily ; to be 
taken with water in order to develop 
the reaction. 

2. Potion. 


Neutral acetate of copper. .....0.05 G.; 
Crystallized phosphate of soda. . 50 G.; 
Syrup of acacia.. ee 25.G. 
Take a dessert-spoonful every two enn 


This may be prepared in two potions 
each ingredient being given separately 
and the reaction taking place in the 
stomach. 

3. For hypodermic use. 

Phosphate of copper, freshly pre- 
cipitated 1 
Pure glycerine,................ 
Distilled water.............. aa 5.0 G. 
One or two injections daily. 


The glycerine should be in excess of 
the water, in order to hold the salt in 
suspension.—Le Bullétin Méd. 

[The last formula directs the injec- 
tions of one gramme of the salt at 
once; and as but eight centigrammes 
are advised in one day when given by 
the stomach, we think the printer may 


He holds lavage in high estimation ; 
emptying the stomach completely, and 
then washing it out with a solution of 
resorcine (4 per cent.) or benzoate of 
soda (3 per cent.); a small amount of 
which is allowed to remain in the 
stomach. 

To prevent acid fermentation, he for- 
bids milk and sugar, which he replaces 
with glycerine, saccharine, albuminous 
water, meat juice and peptones. 

For alkaline fermentation he forbids 
hydrocarbons, especially dextrine and 
starchy foods; preferring cane and grape 
sugar, which are almost entirely ab- 
sorbed by the stomach. 

He recalls the fact that,in 1857, Moore 
caused the putridity of the stools from 
a child 16 months old to disappear by 
giving pulverized sugar in teaspoonful 
doses every two hours. The primary 
object being to destroy the cause, we 


,| possess for this purpose no treatment 


more prompt and efficient than the 
antiseptic method.— Ther. Monatschr. 


MeEtuyL CHuorivE As A LocaL AN&s- 
THETIC.—Vidal recommends for local 
anesthesia the application of pledgets 
of cotton wet with methyl chloride. 
This is efficient in operative procedures, 
and also for the relief of local pains.— 
La France Méd. 


THE TREATMENT OF CARBUNCLE. — 
Mare Sée believes in the use of the 
bistoury in the treatment of large car- 
buncles which demand prompt inter- 
vention.— La France Méd. 


Bouisst, in La France Médicale, finds 
rheumatismal chorea readily curable 





be at fault.—Epbs. P. M. T.] 





by antipyrine. 
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JOURNALS. 














A Western contemporary occasional- 
ly indulges in a little criticism of 
sister journals, on account of their 
advertisements; and takes pains to pro- 
claim its own purism in this direction. 
The effect of these strictures, by the 
way, is materially weakened by the 
manifest inability of the journal in ques- 
tion to form an advertising clientéle of 
any description. 

As the Times is assuredly not in 
the same plight, and as the character of 
its advertisers is above criticism, it 
may with propriety discuss this ques- 
tion, in which the subscribers of a 
journal should certainly be interest- 
ed. As a rule, every journal must 
regulate its advertising by its own 
special conditions; and as these differ, 
it is hardly possible for one journal to 
lay down the law for another, and to 
attempt it would be an injustice. 

The Times has for its readers a class 
of physicians who object to “inserts” in 
the reading matter, and the new manage- 
ment resolved to discard this profitable 
form of advertising as soon as the for- 
mer contracts expired. The Editors 
are happy to announce that the present 
issue is the last in which the insert will 
appear. But if our neighbor’s sub- 
scribers do not object to them, we see 
no moral or professional law which is 
violated by their retention. It is simply 
a matter of policy for each journal to 
settle for itself, whether the annoyance 
to subscribers outweighs the extra 
price paid by the advertisers or not. 





As to the question of “ special no- 
tices,” this also appears to us a matter 
of taste. When they are allowed to 
invade the reading pages, they are ob- 
jectionable to many persons. But they 
are now so generally used that the 
journal which neglects this valuable 
means of advancing its interests can 
hardly keep up with its competitors. 
The special notice is properly an in- 
troduction of the advertiser to the 
reader. The journal acts the role of the 
master of ceremonies; introduces the 
guests to each other, and leaves them to 
pursue the acquaintance as they wish. 

We think that we have solved this 
question very happily by putting our 
specials, with other matter of interest, 
but perhaps of only ephemeral interest, 
in the advertising pages. Ifa sub- 
scriber doesn’t like to read them, he 
needn’t turn to these pages; but can 
peruse his TimEs without having even 
the semblance of an advertisement 
thrust before his eyes. We have at the 
same time restored the specials to what 
we consider their proper sphere, by 
basing them largely upon actual trial 
of the articles mentioned. Ifthe test 
be satisfactory,the fact is noted; if not, 
nothing is said about it. These notices 
form, in fact, “working bulletins.” 
They are not the deductions of long 
experience, but simply transcriptions 
from the diary of a busy practitioner. 
Theconclusions may be confirmed by 
further trial, modified, or even dis- 
proved. The writer indicates the way 
for further investigation, which his 
readers may pursue if they please. 
The one essential quality about such 
notes is their truthfulness. They 
should be strictly in accord with actual 
experience in every case, or they are 
worthless. 

The advertisements of ready-made 
pharmaceutical preparations come in 
for someanimadversion. This, too, we 
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think is often undeserved. Many 
thousands of physicians in this broad 
land are compelled to dispense their 
own drugs. The question of palatable 
medication is an important one; and yet 
the time of these men is too valuable 
to be spent in rolling pills or preparing 


very largely by the whole profession. 
They have advertised it only in a legiti- 
mate manner. Another firm appears, 
with a flaring advertisement in journals 
of pharmacy, of a preparation alleged 
to be a perfect substitute for the former, 
which they offer to druggists at a lower 
elixirs. The coated pill and the ready-| price, recommending it as a substitute 
made and pleasantly-flavored elixir,| for the article which has already won a 
meet a genuine need, which is attested | reputation. 

by their immense sales. 

If the readers of a journal be of the 
class which requires such articles, the 
publishers should advertise them. In 
fact, it should be the aim of the 


managers of a representative journal to| another, ought for the credit of the 
embrace in the advertising pages every | druggist, to be expunged from his 
article which is of utility to the reader. | journals ; for it is a fair inference that 
Still, we think it will be generally| the advertisement would not appear 
admitted that there are some lim-| unless enough unscrupulous druggists 
its which should be observed, even | were found to make it profitable. 
allowing the widest latitude to the indi-| That a firm which employs such 
vidual taste of publishers. | methods would be unlikely to maintain 
We refused to accept the card ofahom- a high standard of excellence for their 
ceopathic drug house because wedoubted | goods, goes without saying. 
the propriety of admitting advertisers; As tothe kind of advertisements, asa 
who sail under false colors. We have} general rule, it is held that medical 
no objection as individuals, to our|journals should advertise only such 
neighbor’s practising on this. system if! things as are used by physicians in their 
he be so disposed, but we would not aid | professional capacity ; and it will rarely 
or abet him in such a course, or recom-| be found wise or profitable for a journal 
mend others to follow him. When we | to infringe this rule. But even in these 
see how generously the journals are! limits, the lines of medical advertising 
supported by legitimate advertisers,| might be widened with advantage. Few 
we think it rather ungrateful in the journals advertise alcoholic beverages ; 
former to assist those whose success and yet the purity of such agentsis of 
involves the ruin of their best friends. | vital importance to the sick. Sanitary 
Whatever may be the financial straits | clothing, the selection of schools, the 


of a publisher, we do not consider | choice of health resorts,and many such 


homeopathic advertisements suitable | matters, are quite as much in the physic- 
for regular medical journals. | ian’s sphere as the prescribing of drugs. 


So, also, in cases where an wa | A copy of the British Medical Journal 
blushing attempt is made by one firm) before us contains 56 pages of. adver- 


to usurp the place legitimately won by |tisements. Of these 20 pages advertise 
another. Here is a recent instance. A | drugs; 10} pages, apparatus ; 8 pages, 
prominent drug house has spent many | books; 64 pages, asylums; 6 pages, 
thousands of dollars in introducing a| foods; 2 pages, assistantships; 1 page 
valuable product, which is endorsed ' each of schools, wines, and soaps, bring- 


We do not look upon such an adver- 
tisement as legitimate, especially for a 
pharmaceutical journal with claims to 
respectability. The advice to deliber- 
ately substitute one preparation for 
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ing up the list. Of the 40 pages in the 
present issue of the Timzs, 20 pages 
treat of drugs, 84 of apparatus, 2 pages 
of publications, § page of asylums, 4} 
foods, no assistantships, 14 of wines, 
1 soap, 1 clothing, 14 sundries. 

It will be seen that there is a per- 
ceptible lack of enterprise in the 
managers of homes, asylums and 
hospitals ; while the publishing houses 
selfishly keep their advertising in their 
own hands, in many instances issuing 
journals of their own. 

Insurance companies, especially acci- 
dent and indemnity organizations ought 
to be seen more frequently among the 
advertising pages of medical journals. 
In fine, anything which may interest or 
be useful to the subscriber in his pro- 
fessional capacity might be admitted, 
with propriety, and everything else 
omitted. Wedo not forget however, 
that there are comparatively few medi- 
cal journals in the world, which like 
the TIMEs, are owned and conducted 
by members of the profession; in the 
majority of them the editor is not con- 
sulted with reference to the business 
management, and it is therefore unjust 
to hold him responsible for the adver- 
tising patronage of what by courtesy 
is known as his journal. W. F. W. 
THE COMING MEETING OF THE 

AMERICAN MEDICAL AS- 
SOCIATION. 


THE 8th of May, the day appointed 

for the next convening of the 
American Medical Association is not 
very remote and the indications are that 
the meeting will be unusually large, 
and very harmonious. One favorable 
indication is noticed that there seems to 
be a general desire all along the line to 
forget former differences of opinion with 
regard to dead issues, and to unite in 
advancing the cause of American medi- 
cine and the common interests of the 








profession. It is fortunate that the 
meeting is to be held in Cincinnati, 
which is somewhat remote from the 
echoes of the International Medical 
Congress, and which has a local profes- 
sion of high repute for courtesy as well 
as scientific attainment. 

The Committee of Arrangements has 
secured excellent accomodations for the 
meetings in Music Hall and contigu- 
ous rooms, and announces a reduction 
in railroad fares. 

A reception at the Art Museum, and 
at the Highland House, and a Ban- 
quet with a Concert by the Apollo 
Club, are among the entertainments. 
Especial effort will be made to have 
the ladies provided for, so delegates 
are urged to bring their wives and 
daughters with them. Those of our 
readers who wish to read papers at this 
meeting, are reminded of the necessity 
of sending a notification one month in 
advance to Dr. Atkinson, the perman- 
ent secretary. F. W. 


<> 
<or- 


THE ADULTERATION OF FOOD. 


HE bakers of this city who were 

convicted of using a poisonous yel- 
low dye as a substitute for eggs in 
cakes, which were sold and eaten with 
fatal results in several instances and 
much sickness in others, were sen- 
tenced this week to fine and imprison- 
ment. The use of chromate of lead 
has therefore been justly condemned 
by the court as a dangerous adultera- 
tion constituting a penal offense, al- 
though the charge of manslaughter was 
not pressed. It appears that the sales- 
men who sold the artificial coloring 
matter had assured the bakers that it 
was not injurious, and that the latter 
were so ignorant of its poisonous char- 
acter that one of them allowed his fam- 
ily to eat the buns containing the pig- 
ment, with serious results. It would 
seem that to the ordinary non-legal 
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mind that the bakers were victimized and 
that the real responsibility rests with the 
unscrupulous men at whose instigation 
the “ egg-dye ” was used. F. W. 





4 o> 


LEADING ARTICLE. 


RESPECTING THE NECESSITY 
FOR ABDOMINAL SECTION IN 
EVERY CASE OF SALPINGITIS. 


"THE history of abdominal section 

and odphorectomy which were so 
courageously initiated by McDowell 
and Battey,and carried on through the 
stage of vituperation and condemnation 
by Atlee, and the wonderful toleration 
of the abdomen and its viscera to 
operative procedures which has been 
proved by the results obtained by these 
operators, has led hundreds of young 
men, in their praiseworthy desire to re- 
lieve pain and restore women to useful- 
ness, to rush to the knife and, by atten- 
tion to the lessons of Lister, (although 
discarding his measures), to prosper 
gloriously. They have saved many 
lives, they have relieved untold miser- 
ies; but is no harm done by this free 
use of the knife? Is it right to muti- 
late if life can be saved and pain re- 
lieved by other means? True, by 
means of the knife a quick and brilliant 
result is obtained and fame and wealth 
are gained by the operator; but, will 
not the gynecologist, who by slower 
and less brilliant methods restores a 
woman to health and life with all her 
organs intact, have a more approving 
conscience? Will not his knowledge 
of a greater good accomplished more 
than repay him for some loss of fame 
and wealth? 

In the New York Medical Journal of 
September 24, 1887, is an article on 
“‘ Support in the Treatment of Ovaries 
and Tubes,” by Sarah E. Post, M.D., 
which opens with astriking scene. “A 
few weeks ago there came to the De- 
milt Dispensary a large, finely formed 
German woman, twenty-eight years of 
age, married, and the mother of two 
children. She complained of pelvic 
pain, and in the course of the usual 
routine questions, I asked her when she 
had last menstruated. She replied: ‘I 
had an operation in Hospital two 








years ago, and I have never had my 
blood since.’ Then she broke out in 
a despairing cry: ‘I did not know that. 
I would have no more children, and 
that I would never more have my 
blood.’ Trying to defend the absent, 
I suggested that she had had a good 
deal of pain before the operation, that 
she had been relieved of this, ete. 
She turned fiercely upon me. ‘ What 
is pain,’ said she, ‘I might better 
have children, though I die.’ It is not 
every woman who would take this view 
of the case, but there are undoubtedly ' 
many young married women who desire 
to have children, but in whom inflam- 
matory disease of the tubes prevents 
conception. Shall we say that the 
only means of relieving these sufferers 
is by removing the seat of the disease 
by a surgical operation? Can they not 
possibly get well unmutilated, and be 
the mothers of children? While from 
the majority of operators a neyative 
answer is given to these questions, I 
think there is sufficient evidence to 
warrant an affirmative reply as regards 
some of the cases, and that such good 
results have been obtained by treat- 
ment other than operative, in restoring 
the pelvic organs to a condition of 
comfort and functional activity, that 
we are called upon to be more conserv- 
ative, and not sacrifice the uterine ap- 
pendages as soon as we discover a 
watery or purulent collection in one or 
both of the Fallopian tubes. 

Dr Polk (in the Transactions, Amer. 
Gynec. Soc., Sept., 1887) says, “ The 
general course or prognosis of salping- 
itis may be expressed by saying that. 
the majority of these cases recover.” 

Dr. A. Martin, of Berlin, Germany, 
remarks: ‘ It has been very often sup- 
posed that salpingitis is of gonorrheal 
origin but only a very few cases have 
shown the gonococcus located in the 
tube.” That we could succeed in curing 
a large majority of these cases by gen- 
eral treatment he could prove by his. 
own statistics. 

Dr. T. H. Emmett was “ satisfied that 
two-thirds of the cases operated -upon 
to-day would not be operated on five 
years from now.” 

Dr. Bantock, of London, has “fre- 
quently found only a small quantity of 
cheesy matter as though nature was. 
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capable of effecting a cure even in 
these cases.” 

Dr. Emmett remarked “ That pelvic 
inflammation does occur, and quite as 
commonly among the unmarried as 
among the married, and he knew that 
it often cured itself.” 

The operations classed together 
under the general head of abdominal 
section have been condemned because 
they robbed the woman of all chance 
of ever becoming a mother. This re- 
sponsibility on the part of the opera- 
tion has been denied and the assertion 
made that the woman was already made 
sterile by the salpingitis. Inthe Amer. 
Jour. Obst., 1387, p. 1310, (abstract from 
Ztschrft. f. Geb. u. Gyn., xiii., 2) Dr. 
A. Martin asserts that during the exis- 
tence of a salpingitis, even when uni- 
lateral, the patients are ordinarily 
sterile. If cure of the disease is 
effected, however, the patients may con- 
ceive, as he noted in four of his cases. 
He also states in the same paper that 
the majority of the simple cases (where 
no micro-organisms are present) tend 
towards cure. 

How can this tendency towards cure 
be strengthened? The general treat- 
ment of the cases selected as being 
capable of cure without operation is 
based upon rest and support of the 
ovaries and tubes. 

“Vaginal pressure ”’ in the treatment 
of chronic pelvic disease was intro- 
duced by Dr. Taliaferro, of Georgia, in 
1878. This original pressure was ob- 
tained by tampons of cotton, wool and 
other substances, plain or medicated, 
and it has been brought to a perfection 
of method and detail by George J. 
Engelmann, M. D., of St. Louis, Mo. 
In the American Journal of Obstetrics 
1887, pages 561-580 and 685-706, will 
be found a complete exposition of this 
method of treatment. This procedure 
is safe; it affords immediate comfort; 
its effects are mild and continuous; rest 
is given the pelvic viscera; the treat- 
ment is clean and antiseptic; and all 
the pelvic viscera are influenced. The 
tampon acts as a support to hold in 
place the uterus or other of the pelvic 
viscera, and as a compresser; it acts 
as a stimulant to the tissues; it is a 
splint to steady the parts and to give 
rest; it cleanses and renders them 








aseptic by absorbing the discharges, 
keeping the vaginal walls dry and 
clean, and it can be made the carrier 
of remedial agents by inclosing the 
remedy within it, or by using a medi- 
cated cotton covering over the elastic 
body of the tampon. Well prepared 
sheep’s wool, fine, white and clean, 
makes the best supporting tampon. 
Its use should be continuous, or almost 
so, and hence it should be renewed 
every second or third day. For all 
details of the form, size and make up 
of the tampon, the method of its inser- 
tion and removal, the combination with 
it of medicated cottons and powders, 
and the treatment of the patient, who 
need not be confined to bed, we can 
only refer our readers to the original 
article, which can only be marred in an 
abstract. . 

Dr. Post (in the New York Medical 
Journal, 1887, page 342) states that 
after placing the tampons in position 
immediate relief is, as a rule, obtained 
where the ovary is not adherent. Dr. 
Post has also used, with great satisfac- 
tion, the “old inflated ring pessary,” 
and gives the history of three cases of 
salpingitis, in one of which there was 
apparently a discharge of the purulent 
contents of the tube through the uterus. 
In these cases the prolapse of the tube 
and ovary were reduced and all pain 
and tenderness were relieved. 

W. H. H. Grraens, M. D. 


<a> 





STRANGULATED Hernta.—Gerster, of 
New York, says the incision in herni- 
otomy for strangulation should extend 
well above the inguinal or femoral ring, 
and should freely expose the place 
where the hernia escapes from the 
abdominal wall. By doing this the 
surgeon will be enabled to divide the 
constricting band under the guidance 
of the eye, and without the necessity of 
inserting the probe-pointed knife into 
the inguinal or femoral canal, a circum- 
stance that may, even in the hands of a 
cautious and expert surgeon, lead to 
cutting or laceration of the intestine, 
especially if it be very brittle, or ne- 
crosed, or adherent. 

It must be admitted that this often 
practically converts herniotomy into 
laparotomy. 
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LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


UNIVERSITY SCHEMES.—THE NURSING OF 
THE SICK POOR IN THEIR OWN HOMES.— 
A PENSION FUND FOR NURSES.—EXCISION 
OF TUMOR OF THE SPINAL CORD.— 
LAPAROTOMY FOR RUPTURE OF THE 
BLADDER.—POISONING BY ANTIPYRIN.— 
SCARLET FEVER AND VARCINIA.—PHY- 
SIOLOGICAL ACTION OF THE BETEL NUT.— 
TOKELAU RINGWORM.—TREATMENT OF 
INTESTINAL OBSTRUCTION DUE TO GALL 
STONES.—THE LATE MR. GEORGE GODWIN. 
—A NEW SOCIETY, ETC., ETC. 


There is a general opinion that some- 
thing ought to be done for the medical 
students of the London schools in the 
matter of degrees in medicine, but I 
have already, in letters which I have 
had the honor of addressing to you dur- 
ing the last two years, indicated that 
several conflicting schemes have all had 
vigorous supporters. The Royal Col- 
leges of Physicians and of Surgeons 
have applied to the Privy Council for 
a charter, giving them power to grant 
the degrees of M. B., B. Ch., and M. D. 
to persons passing the examination of 
their conjoint board, and to many this 
seems to be a complete solution of the 
difficulties of the situation. Such per- 
sons however, ignore the fact that it, is 
not the students of the medical schools 
alone who are feeling the want of uni- 
versity degrees; students of science, 
literature and music are in the same 
unfortunate position. The Association 
for Promoting a Teaching University 
for London, has petitioned for the for- 
mation of a University by the bringing 
together of the scattered teaching insti- 
tions in London. University and King’s 
Colleges have petitioned that they 
should be made the nucleus around 
which other collegiate bodies would 
thus be gradually clustered, and, appa- 
rently with a hope, a vain hope, of con- 
ciliating opposition, have suggested 
that the medical degree would only be 
granted to persons who had obtained a 
license to practice from the Conjoint 
Board of the College of Physicians and 
Surgeons. The University of London, 
(the Imperial University as the other 





party would have it called), has asked 
to be allowed to reform itself, and the 
three licensing bodies in Scotland: the 
Royal College of Surgeons and the 
Royal College of Physicians of Edin- 
burgh; and the Faculty of Physicians 
and Surgeons of Glasgow—not to be 
behindhand—have now petitioned for a 
‘Senate of Physicians and Surgeons of 
Scotland,” This last petition is in facet 
a reductio ad absurdum : the movement 
in London had its origin in a belief 
among London teachers that they were 
unfairly handicapped by the facility 
with which a degree as distinguished 
from a license could be obtained in 
Scotland. 


A committee of influential and ener- 
getic ladies collected last year a sum 
amounting to eighty or ninety thousand 
pounds sterling, as a jubilee present to 
the Queen, who was asked to spend it 
in any way she liked best. Part of it 
was expended on the inevitable statue 
of the Prince Consort, but the remain- 
der, amounting to over seventy thous- 
and pounds, the Queen intends shall be 
used for developing the system of nurs- 
ing the sick poor in their own homes. 
There are already a series of organiza- 
tions at work in various parts of Lon- 
don and in other towns, and during the 
last decade a great deal of good has 
been done, the nurses who have all re- 
ceived a complete hospital training, live 
together in a home from which they 
sally forth every morning on their 
round of visits. Among the nurses are 
many ladies by birth and education, 
and when a new case is put on the books 
one of these ladies accompanied by an- 
other nurse immediately visits the pa- 
tient and does all that a trained nurse 
can do to contribute to the comfort of 
the patient and to carry out the direc- 
tions of the attending practitioner; if a 
written message is left for them they 
will administer enemata or injections, 
dress wounds and will take the temper- 
ature, making as many as three or even 
four visits during the twenty-four hours 
if necessary. They are well-known and 
highly appreciated by the officers of 
most of the maternity charities in Lon- 
don, as their services are always readily 
given in cases of fever after parturition, 
though they do not undertake the nurs- 
ing of ordinary confinements. It is in- 
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tended to link the new scheme with a 
very old charitable foundation which 
was originally endowed by Queen 
Matilda in 1148. The hospital stood 
within the liberty of the Tower of Lon- 
don and was dedicated to St. Katharine. 
After eight and a half centuries, it still 
retains to a very large extent its origi- 
nal constitution, being one of the few 
religious homes which escaped confis- 
cation by Henry VIII; it has been re- 
formed time and again, but seems to 
have had a tendency to fall again into 
lazy or evil courses; it consists of a 
master, resident brethren and sisters, 
sixteen sisters, bedswomen and beds- 
men,and a constitution which would re- 
quire little modification to make it 
answer the purpose to which it is now 
about to be diverted. The hospital has 
never discharged the functions which 
now attach toa hospital. It was rather 
a small religious community charged 
with the duty of saying masses for the 
good of the souls of the Queen consorts 
of England and visiting the poor; the 
former has ceased for three centuries to 
be considered necessary, but the latter 
it is thought may now with advantage 
be defined and extended to mean the 
nursing of the sick. There is a further 
special appropriateness in turning St. 
Katharine’s Hospital to this use, as all 
the appointments to the community 
have always been in the hands of the 
Queen and consorts of England; it is 
in fact stated to be the only patronage 
which, as such, they possess; even dur- 
ing the life-time of the present Queen, 
appointments were not made by her 
until the patronage fell to her by default. 
In coming to the decision to expend the 
gift in this manner, the Queen has acted 
on the advice of two eminent members 
of the medical profession, Sir James 
Paget and Sir Rutherford Alcock, and 
of the Duke of Westminster. 

The Hospitals’ Association was 
founded a few years ago, mainly 
through the exertion of Mr. H. C. Bur- 
dett, at one time Secretary of the Dread- 
naught Hospital for Seamen, at Green- 
wich, but now Secretary of the Stock and 


Share Department of the London Stock' 


Exchange; it discusses questions con- 
nected with the maintenance and ad- 
ministration of hospitals. Lately Mr. 
Burdett and his colleagues took up a 





suggestion to found a National Pension 
fund for nurses and hospital officers on 
a provident principal. To do this, 
however on the scale contemplated, it 
was necessary to deposit twenty thou- 
sand pounds with trustees ; the Hospit- 
al Association hoped that the Queen 
would give part of the Woman’s jubilee 
gift for this part. Within a few days 
of the publication of the Queen’s deci- 
sion to devote the money to another, 
and as it seems to me, more appropriate 
purpose, it was announced that four 
merchants of the City of London 
(Hambro, J. §, Morgan, Hucks Gibbs, 
and Rothschild), have undertaken to 
provide the necessary twenty thousand. 
It is reported that over fifteen hundred 
nurses and hospital officers have already 
sent in their adhesion, and that there is 
every reason to expect that the fund 
will be successful. Certain hospital 
matrons however, have recently with- 
drawn from the Hospital Asssociation, 
and have formed a separate organization 
of their own for the registration, and 
these ladies will not, it is rumored, 
assist Mr. Burdett, whose associates has 
also suffered by reason of the resigna- 
ation of Sir Andrew Clark, who was 
impelled to take this step on account of 
the objection, raised by the Royal Col- 
lege of Physicians to the rather obscure 
relations between the Hospital Associa- 
and a journal called The Hospital which 
it considered to be a quasi medical pa- 
per. Sir Andrew has been succeeded 
by Dr. Bristowe. 

A remarkable case which will become 
historical, was shown at the last meeting 
of the Royal Medical and Chirurgical 
Society. The patient was an officer in 
the Royal navy who had placed himself 
under the care of Dr. W. R. Gowers, on 
account of complete loss of power and 
almost complete loss of sensation below 
the level of the fifth intercostal nerve. 
The limiting line of anesthesia was well 
defined on the left side, less accurately 
on the right, but it did not reach higher 
than on the left ; very severe pain, which 
was most intense at a tender spot just 
below and inside the lower angle of the 
left scapula, had been present for three 
years. The diagnosis of tumor of the 
spinal cord was made, and the intense 
pain combined with the other circum- 
stances of the case to render an opera- 
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tion justifiable in this caseifever. Mr. 
Victor Horsley undertook the operation, 
he removed the spines and part of the 
lamine of the fifth, then of the fourth, 
and finally of the third dorsal vertebre ; 
a small o:al myxoma about 2.5 cm. in 
the long diameter was then seen, lying 
on the right side of the cord which it 
deeply indented, it was shelled out with- 
out difficulty ; the operation was per- 
formed antiseptically, and the wound 
healed rapidly except where a drain had 
been left in ; cerebro-spinal fluid contin- 
ued to flow away for some time and for 
about four weeks the patient’s condition 
did not appear to be much improved. 
Improvement then slowly began and 
when exhibited to the society, seven 
and a half months after the operation; 
he had regained almost completely both 
motion and sensation. The movements 
in fact could only be described as a lit- 
tle stiff; the cicatrix was strong and the 
lamine had approached each other so 
that no external pad over the wound 
was used. 

At the same meeting of the same 
society, Mr. Walsham read an interesting 
paper on the treatment of rupture of the 
bladder; the statistics given (also tabu- 
lated by Sir William Mac Cormac in 
Abdominal Section, etc.,) were strongly 
in favor of immediate abdominal sec- 
tion, closure of the bladder wound by 
Lembert’s suture, and washing out 
of the peritoneum. Mr. Walsham re- 
ported a case thus treated, twelve hours 
after the injury, in a man of 22 years, 
who made a good recovery ; the most im- 
portant practical point brought out by 
the discussion was the advisability of 
ascertaining that bladders were water- 
tight, before closing the abdominal 
wound; this Mr. Walsham tested by 
forcibly injecting eight ounces of warm 
solution of boric acid, and Mr. Butlin, 
a colleague of Mr. Walsham at St. Bar- 
tholomew’s Hospital, added that one case 
had been examined after death at that 
hospital in which a small orifice had been 
found in the sutured bladder; such an 
occurrence as he observed was calculated 
to make every surgeon who witnessed 
it resolve never to omit injection of the 
bladder after suture. Mr. Timothy 
Holmes, who claimed to have been the 
first to suggest treatment of ruptured 
bladder by laparotomy, expressed the 








opinion that surgeons would come to 
regard the cases as comparatively easy, 
so great a revolution having taken place 
in abdominal surgery since the time 
when he could remember that Mr. Cesar 
Hawkins, after making a correct diag- 
nosis, had to be content to stand by and 
watch his patient die unrelieved, with 
peritonitis. 

It would seem that antipyrine is being 
very extensively prescribed here for 
painful conditions of all kinds, but es- 
pecially for migraine in which it some- 
times acts most satisfactorily ; patients 
who under all other drugs have been 
liable to two or three attacks in a 
month have been able, by taking anti- 
pyrin in repeated doses so soon as the 
first indications of the coming nerve 
storm were perceived, to keep the 
enemy at bay for five or six months at 
a time. It seems, however, to be very 
capricious ; after acting very satisfac- 
torily on three or four occasions, it 
may completely fail when again re- 
sorted to; moreover toxic symptoms 
may be produced by a very small dose. 
Bernouilli, of Basle, has recorded the 
case of a woman aged 52, who took 
antipyrine for chronic rheumatic arthri- 
tis, the daily dose amounting to 2.5 to 
4.0 grammes. These doses were well 
borne, but on three subsequent occa- 
sions a dose of 1 gramme was followed 
in three or four minutes by pain in the 
chest and abdomen, mental anxiety, 
cold perspiration, rise in temperature 
and pulse, vomiting, swelling and red- 
ness of the face and a general erythe- 
matous rash. Laache and Fraenkel 
have reported similar cases, but I can- 
not now ascertain the dose given in 
these. Guttman has on two occa- 
sions witnessed facial cyanosis, rise in 
temperature and pulse, dypnea and a 
sensation of extreme heat after a dose 
of one gramme; in one of these cases 
there was oedema of arms and legs. Dr. 
Barber, of Brooklyn, (Med. Record), 
has described universal pruritus fol- 
lowed by urticaria after the same dose 
in a male adult. Dr. R. R. Ball (7b.) 
collapse, cardiac palpitation and nausea 
followed in a few minutes by itching 
and burning first of the fauces and naso- 
pharynx and then of the skin, followed 
by urticaria, after a dose of ten grains 
in a young lady. Dr. Whitehouse, 
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abdominal pain followed by wide-spread 
urticaria in a child after seven and a 
half grains; and Dr. Allen Sturge, of 
Nice, coryza, profuse bronchorrhea with 
orthopneea and a feeling of suffocation, 
diaphoresis, wide-spread urticaria, rapid 
pulse, metallic taste and smell and tin- 
nitusafter a dose of five grains, ina lady. 
It would, I believe, be easy to add to 
this list, but from these few cases it is 
not diflicult to construct a picture of 
the poisonous effects of antipyrin cal- 
culated to instil caution; though I have 
been unable to discover any record of a 
fatal result, the symptoms mentioned 
make a most alarming combination. 
Dr. Sturge’s case is particularly valu- 
able for several reasons: in the first 
place, he is a very competent observer, 
and owing to the fact that his patient 
was a member of his own family, he 
witnessed the very earliest symptoms ; 
and in the second, the dose was the 
smallest which has been yet reported to 
have produced unpleasant symptoms. 
The controversy as to the relation of 
scarlet fever and vaccinia to certain 
diseases, or a certain disease, of the 
udder in cows, is not yet settled. Pro- 
fessor Crookshank has read another 
paper on the subject and exhibited 
another boy who has contracted a 
vesicular malady, having depressed 
scars, from cows on the farm in Wilt- 
shire, which were suffering from the 
disease which he believes to be vacci- 
nia. Dr. Klein denies that the Wilt- 
shire cow disease is the same as the 
Hendon cow disease which he considers 
to be the cause of human scarlet fever ; 
he also disputes Professor Crookshank’s 
theory that the Wiltshire cow-disease 
is vaccinia, and in support of this dubi- 
tant attitude he showed to the Patho- 
logical Society the calf which Professor 
Crookshank had shown to the same 
society a month earlier, presenting an 
eruption after inoculation, from a calf 
moculated from a vesicle on the hand 
of one of the cow-boys; this calf was 
vaccinated with calf-lymph at the Na- 
tional Vaccine Establishment in Lon- 
don, and took; Dr. Klein therefore 
argued that the eruption produced by 
Professor Crookshank’s inoculation at 
the second move from the cow-boy 
would not have been vaccinia, and that 
therefore the cow-boy was not suffering 





from true vaccinia. Professor Crook- 
shank in reply urged that this calf had 
been inoculated with lymph taken from 
a vesicle at too late a stage, after sup- 
puration had commenced, and that it 
had been shown that lymph taken from 
the vesicle of typical vaccinia at that 
stage did not confer immunity. He 
also urged that the two calves which 
took when inoculated from the cow-boy 
direct, had both resisted vaccination. 
Whether it be due to the innate de- 
pravity of human nature, or to the per- 
haps misguided aspirations of man 
after a happier state, the fact remains 
beyond dispute that every race on 
emerging from savagery acquires a 
taste for a stimulant of some kind. 
Many of the earlier travellers were a. 
good deal puzzled to account for the 
habit of betel-chewing, so prevalent 
throughout the East. It is now well 
known that the betel nut acts as a 
mild stimulant. Dr. Guppy, who visited 
the Solomon Island, in a surveying 
ship belongirg to the Royal Navy,. 
compares the effect of chewing a single 
betel nut to that produced by a glass. 
of sherry. In order to obtain the full 
effect, he, on one occasion, while on 
an exploring expedition, chewed and 
swallowed a whole nut; in a short 
time he felt drowsy, he had an incli- 
nation to lie down and vision was_ 
dimmed, these effects passed off in 
twenty minutes. On another occasion, 
he made more accurate observations. 
(1.) He chewed, but didn’t swallow, one 
nut; in five minutes the pulse had in- 
creased in force, and in frequency 
from 62 to 92; he experienced a sensa- 
tion of fulness in the head and temples, 
but no disturbance of vision ; the pulse- 
rate began to decline in five minutes 
and reached the normal in half an hour. 
(2.) He then chewed two nuts, the 
first increased the pulse rate by 20,and 
produced restleness and a sensation of 
fulness in the head, the second was 
then chewed, it sustained, but did not 
increase the frequency of the pulse. 
He had some difficulty in completing 
the experiment owing to nausea, no 
effect on locomotion was noticed, but. 
sight was dimmed; this experiment 
was performed just before turning in 
for the night; and Dr. Guppy dreamt. 
vivid dreams with a rapid shifting of 
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the dramatis persone. The natives 
chew betel with a little piper betel, the 
female spike, (so-called fruit) or the 
leaves, being used, the betel pepper 
gives a pungency to the mouthful; but 
the object of adding lime is not quite 
clear, unless it be to correct the acidity 
of the betel juice in the same way as 
we drink Apollinaris with Champagne. 
From these observations it would seem 
that the betel nut contains an active 
principle which might be of use in 
therapeutics. 

In the same work, which contains the 
above facts, (The Solomon Islands and 
their Natives), Dr. Guppy gives an in- 
teresting account of Tokelau ring- 
worm, an inveterate form of body ring- 
worm, which prevails extensively 
throughout the Pacific Islands. - The 
disease is very conspicious as it affects 
large tracts of skin, which it leaves 
partially discolored so that it is not 
likely to have escaped the observation 
of the earliest navigators if it had pre- 
vailed extensively in their time ; yet 
the earliest Spanish adventurers, Gal- 
lego and Quitos, in their accounts of 
the Solomon, Santa Cruz, and New 
Hebrides groups contains no reference 
to the existence of such a disease. The 
home of the disease is, in Dr. Guppy’s 
opinion, New Guinea and the Malay 
Archipelago, from whence it has spread 
eastward towards the centre of the 
Pacific within the period of three 
centuries which has elapsed since. 
Gallego wrote: He makes somewhat 
unexpected use of this pathological in- 
duction, by using it as an argument 
to fortify the theory that the Pacific 
Islands have only been occupied by 
the Eastern Polynesians within recent 
times. Special pathological interest 
attaches to Tokelau ringworm, because 
it has been considered by the late Dr. 
Tillery Fox, to be ordinary tinea cir- 
cinata, modified by the influence of the 
warm moist climate of these tropical 
islands. If this theory be correct the 
differences thus produced by climate 
conditions are so enormously great as 
to be without a parallel. Dr. Manson, 
of Amoy, asserts that the parasite in 
Tokelau ringworm is not identical with 
that found in tinea circinata and that 
inoculation with the Tokelau fungus 
invariably produces this particular 








type of the disease; and never tinea 
circinata. On the other hand, it must 
be remembered that tinea maginata, 
(formerly called eczema marginatum), 
may represent an intermediate condi- 
dition. Itis worth nothing that Dr. Gup. 
py found the ordinary pararsiticides 
effectual and that sulphur ointment is 
extensively used wlth success on the 
labor ships. 

The treatment of intestinal obstruc- 
tion, caused by the impaction of a gall- 
stone in the small gut, was recently 
discussed at the Clinical Society ; the 
main question was whether early lapar- 
otomy was desirable, and upon this 
opinions were a good deal divided. Dr. 
W. M. Ord was rather in favor of wait- 
ing, and giving opium to relieve spasm, 
as in some cases the obstruction was 
spontaneously relieved by the passage 
of the calculus. Dr. Clutton related 
the case of a woman aged seventy, 
known to be the subject of biliary 
calculi; laparotomy was _ performed 
twenty-four hours after symptoms of 
obstruction had set in, the stone, 
as was hoped might be the case, 
was found close to the ileocecal valve 
and was with some difficulty pushed 
through the valve into the colon. The 
calculus was passed per anum five 
days later; the patient perfectly recov- 
ered. It was objected to early laparo- 
tomy, that it might often happen that 
the stone would, at an early date, 
not have reached the end of the ileo- 
cecal valve, but Mr. Knowsley Thorn- 
ton thought that this might be met by 
a modification in the operation, the 
stone might be pushed on into a healthy 
part of the intestine; and then, as 
gall stones were very friable, either 
crushed with padded forceps, as Mr. 
Lawson Tait had suggested, or split up 
with fine needles passed into them 
through the intestinal walls, very little 
risk, according to Mr. Thornton, 
attached to such a puncture of the in- 
testine, and the fragments might be 
pushed on through the _ ileocecal 
valve. i 

Mr. George Godwin, F.R.S., who died 
at the age of seventy-three on Jany. 
27th,wasa remarkable man. He wasan 
architect of some eminence, but the lit- 
erary faculty predominated in him and 
he was the master of a trenchant style, 





March 1, 1888.] 


MEDICAL TIMES. 


345 





which was used to awaken the public 
mind to some of the evils arising from 
bad building, bad plans and bad drains. 
He was, in fact, a sanitary pioneer, 
whose services in the early days were 
greater than has been generally recog- 
nized. In 1854 he published a work 
entitled “London Shadows,” which 
drew a sad picture of the houses of the 
London poor of that day; ten years 
later, in ‘ Another Blow for Life,” he 
returned to the same subject and 
showed how our sanitary and social 
defects threatened life, depreciated 
health, diminished happiness and de- 
graded manners and morals. For near- 
ly forty years he was editor of The 
Builder, a weekly newspaper devoted 
to subjects connected with architecture 
and building. Under his able guidance 
this journal reached a pitch of extra- 
ordinary excellence. He took great 
interest in all questions connected with 
hygiene; he was a member of the com- 
mission which organized the Internation- 
al Health Exhibition in London ; he was 
a member of the Royal Commission on 
the housing of the working classes 
(1884) and one of the founders of the 
Parkes Museum of Hygiene. He had 
a curious hobby, the collection of chairs 
which had belonged to famous people. 
He once introduced me to his treasures, 
which nearly filled a large room at the 
back of his house at Cromwell Place ; 
among them was a chair believed to 
have been the property of Shakespeare ; 


it was preserved from the intrusion of 


the vulgar body by a little chain drawn 
across the arms. Of the others I can 
now only recall chairs belonging to 
Thackeray and to Dickens. 

The new Laryngological Society, the 
formation of which was suggested by 
Dr. W. MeNeill Whistler in his address 
as president of the Laryngological Sub- 
section at the meeting of the British 
Medical Association in Dublin last 
August, seems likely to make a good 
beginning; about fifty laryngologists 
have already joined. If meetings are 
not held too often, and if the first 
executive is strong, these specialist so- 
cieties are very useful. It is seldom 
possible to get up a discussion on a 
special subject at one of the ordinary 
Societies, yet free discussion is ex- 
tremely useful to specialists and to 





specialties in many ways; not least, 
perhaps, in helping to weed out members 
whose pretensions to special knowledge 
are not well founded. 

Mr. C. C. Wheelhouse, of Leeds, who 
has given a great deal of attention to 
thoracic surgery, has published in a 
post graduate lecture some interesting 
practical observations on the best way 
of operating. In empyema, he prefers 
to tap or incise through the eighth 
space; he drops a perpendicular line 
from the angle of the scapula, when 
the elbow is at the side, and takes the 
interspace about one inch below the 
angle; if on introducing the finger 
into the pleural cavity he finds that 
the floor of the pleural cavity can be 
better reached from the next space be- 
low, he does not hesitate to make a 
second incision, the first being allowed 
to heal (rapidly under antiseptics). In 
dealing with empyema “ operate early, 
operate freely,” is his motto, and he en- 
tirely condemns aspiration except to 
verify the diagnosis of pus. Mr. Wheel- 
house has twice aspirated the pericar- 
dium, and both times with success; this 
is his rule: after carefully mapping out 
the area of cardia dulness and ascer- 
taining the point of the apex-beat, in- 
sert the trocar on the upper surface of 
the fourth rib to the left of the ster- 
num, advance it steadily upwards and 
from right to left until the impulse of 
the heart is felt, then withdraw the 
trocar and draw off sufficient fluid to 
relieve the embarrassment of the heart. 
Mr. Wheelhouse related a case of medi- 
astinal abscess which he had succeeded 
in tapping by thrusting an aspirating 
needle upwards for nearly its whole 
length from the epigastrium; aspira- 
tion had to be repeated and, later, a 
drainage tube was introduced along its 
track ; and the patient finally made a 
complete recovery. As to abscess of 
the lung, he recommended incision, 
cleansing and clearing of such as are of 
traumatic origin, such as are the imme- 
diate result of acute inflammatory pro- 
cesses and in which the patient’s health 
has been good up to the onset of the 
acute illness ; he quoted a very striking 
case under the care of Dr. Strange of 
Worcester, where the abscess was al- 
most certainly due to the stump of a 
tooth which had been allowed to get 
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into the larynx while the patient, a ro- 
bust young woman, was under chloro- 
form. The physical signs were limited 
to the centre of the right lung (from 
spine to nipple); cough was paroxys- 
mal and the expectoration copious and 
very offensive. Dr. Strange pushed the 
needle of an aspirator quite home into 
the chest, just below the ninth rib, and 
an inch behind the axillary line; a drop 
of pus appeared, ‘the needle was with- 
drawn, and a large curved trocar, nine 
inches long, was thrust in its track up- 
wards and forwards towards the fifth 
space in front; at a depth of eight 
inches stinking pus began to flow, a 
drainage tube was pushed through the 
cannula and the latter withdrawn; the 
wound was dressed with carbolic toue ; 
no air or pus escaped into the pleura. 
The cavity was syringed out twice a 
day for some time. When the opera- 
tion was performed it was doubted 
whether she could live another day; 
fifty-five days later she was discharged 
“cured.” The word is often abused 
when we credit ourselves with curing 
patients who have recovered, but here 
was a patient literally cured, for the 
vis medicatrir nature had entirely 
failed. Mr. Wheelhouse advised that 
if possible no anesthetic should be 
given, but that where necessary ether 
was the best; ether, however, is not 
without danger in chest operations. 
There is a simple way of producing a 
suflicient degree of local anesthesia 
that used to be followed at the Bromp- 
ton Consumption Hospital; a small 
cube of ice is tightly fixed on the skin 
where the incision is to be; after ten 
minutes the knife is hardly felt. 
Professor Sydney Ringer in an ad- 
dress recently delivered before the Mid- 
land Medical Society, entered once 
more upon the question of the antagon- 
isms of drugs which he said had ac- 
quired fresh importance since the 
(alleged) discovery that many of the 
diseases which we are called upon to 
treat are caused by alkaloids, leuco- 
maines or ptomaines, engendered in 
the animal body. He instanced the 
antagonism of the chlorides of calcium 
and potassium; and showed that by 
careful apportionment of the proportion 
of the two salts contained in the circu- 
lating fluid supplied to the detached 





ventricle of the frog’s heart, it would 
continue to beat as though no heart- 
poison were circulating through it, 
though if either salt were alone in the 
circulating fluid, the toxic effect on the 
heart would be very conspicuous ; he 
also showed that a similar antagonism 
existed between veratria and potassium 
chloride. It may be gathered from the 
address that Professor Ringer thinks 
that we may neutralize (or suppress) 
the action of a drug on the. heart and 
presumably on other organs and tissues 
in at least four ways, only one of which, 
it seems to me, can be fairly called an- 
tagonism: (1) By supplying a drug 
having an opposite physiological action 
on the tissue or organ in a dose, to be 
ascertained by experiment, just sufli- 
cently strong to neutralize the physio- 
logical action of the poisoning drug. 
(2) By supplying a drug having a com- 
paratively harmless eflect on the organ 
or tissue, but possessing a greater aflin- 
ity, (?) chemical, for the organ or tissue. 
(3) By supplying a drug for which the 
poison has a strong chemical affinity. 
(4) By dilution, in the case of poisons 
which only produce toxic effects on 
function when present in a more than 
a certain percentage. As an example 
of (2) he gave the barium and calcium 
salts; both produce an effect of the 
same kind on the heart (placed under 
conditions above mentioned), but ba- 
rium produces the greater effect; if 
after the barium salt has produced its 
effect, the calcium salt be added, instead 
of obtaining the sum of the action of 
the two salts, the effect produced by 
the barium is diminished until the de- 
gree, which would have been produced 
by the calcium salt alone, is reached. 
As an example of (3) he gave the solu- 
ble oxalates, which he said produced 
their poisonous effects, in part, at least, 
by rendering insoluble and thus with- 
drawing the lime from the circulation ; 
soluble oxalate also has a poisonous ac- 
tion on the cardiac muscle. Bothactions 
are neutralized by supplying lime which 
combines with the oxalic acid to form 
an insoluble and therefore inoperative 
salt. As an example of (4) he instanced 
the effects of bleeding in certain cases 
of poisoning and in uremia; the loss 
of blood induces rapid absorption of 
the intercellular fluid. The strong 
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point in Professor Ringer’s method is 
that his explanations are purely physi- 
cal; its weakest point that his experi- 
ments are conducted under conditions 
of what may be called ideally perfect 
excretion, and are therefore not very 
easily applicable to*the intact organ- 
ism. 

Sir Andrew Clark recently told the 
medical society how he treats the 
chlorosis of young girls; as for its eti- 
ology it is for him the absorption of 
poisonous bodies from the retained 
feces. The theory is not completely 
satisfactory, but the treatment founded 


on it, (or out of which it has grown/ 


since), is so far satisfactory that it 
cures nine cases out of ten. 

These are his prescriptions: “ On first 
waking in the morning, sip a quarter 
of a pint of cold water. On rising, a 
tepid sponge-bath followed by a brisk 
towelling. 
Diet, four simple, but liberal, meals 
daily. Breakfast, eight to nine—whole- 
meal bread and butter, with one or two 
eges or some broiled fresh fish, or the 
wing of a cold chicken or pheasant, and 
towards the close of the meal half a 
pint of equal parts of milk and tea, 
not infused longer than five minutes. 
Lunch or dinner, one to two—fresh, 
tenderly-dressed meat, bread, potato 
well-boiled green vegetable, and any 
sort of simple farinaceous pudding or 
of cooked fruit, preferably apple; drink 
one glass of Burgundy alone or in half 
a tumblerful of water. Tea from four 


with a cup of equal parts of tea and 


Clothe warmly and loosely. | 





mixture, designed somewhat as fol- 
lows : 


& Ferri sulphatis 
Magnes. sulph 
Acid. sulph. arom...... 
Tinct. zingiberis 
Infus. gent. co. vel. quassiz. . 
Fiat. mist. 
Sie¢.—One-sixth part twice daily, about eleven 
and six. 


3 
£3 viii 


Occasionally this acid mixture pro- 
duces sickness, dries the skin, and is 
otherwise illy borne. In such cases he 
prescribes an alkaline cathartic mix- 
ture: 


R Ferri sulphat 
Sodii bicarbonat....... POCeC TL 4 
Sodii sulphat 
Tinct. zingiberis 
Spts. chlorofor, 
Inf. quassize 

Fiat. mist. 

Sic.—One-sixth part twice daily, about eleven 
and six. 

If neither mixture agrees he pre- 
scribes sulphate of iron in pills with 
meals, and a saline aperient on first 
waking in the morning. When the 
health is quite restored, which is gener- 
ally in two or three months, he orders a 
pill of aloes, myrrh and iron to be taken 
once or twice a week ina dose just large 
enough to bring about a moderate 


, natural action of the bowels. 


Several cases have recently been 
mentioned in which the long continued 
application of a solution of nitrate of 
silver to the throat was followed by a 


| marked irritation of the skin; the pos- 
to five—whole-meal bread and butter, | sibility of such an untoward occurrence 
is not, I think, generally recognized ; 
milk. Dinner or supper, from seven | 


it is probably due to absorption from 


to eight—resembles the mid-day meal, | the stomach, into which, as Dr. George 


but is less in quantity. 


Nothing to be| | Duffey has observed, much of the salt 


taken after this meal, nothing between | must have passed. 


meals, and nothing but what is here set | 


down. Walk at least half an hour) 
twice daily, and as much more as 
strength and convenience will permit. 
Retire to bed about ten, and repeat the 
sponging and towelling. See that your 
bedroom is cool and well ventilated. 
Lead a simple, regular, active, occupied, 
purposive life; and do not notice or 
distrust yourself. 

The drugs treatment consists of the 
following old-fashioned ferruginous ca- 
thartic, to be taken twice a day, about 
eleven and six. Usually it is an acid 





Dr. Whitla, of Belfast, has devised a 
method of timing a murmur at the 
|apex: a fine, silver-wire probe pointed 
and bent something like a uterine probe, 
is attached to a small saucer-shaped 
disc of metal by a thumb-screw joint; 
the disc, which is coated on the under 
surface with lead plaster, is made to 
adhere to the chest over the point of 
maximum impulse; the probe point is 
then bent down until it just taps lightly 
on the chest piece of the stethoscope 
applied near the apex beat. Each tap. 
on the stethoscope is clearly heard and 
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marks beyond fear of confusion the! excised part of the growth ; the excised 
period of systole. | portion on microscopical examination 

The announcement made by Profes- | “was undoubtedly malignant ;” the 
sor John Clay of Queens College, | growth returned in six months and in- 
Birmingham, seven years ago, that; volved the body of the uterus; he took 
, Chian turpentine was capable not only | Chian turpentine and “ the compound 
of averting the growth of epithelioma) sulphur pills” for about a year; the 
uteri, but even of causing the disease symptoms gradually disappeared; this 
entirely to disappear, excited a great patient was under care of Dr. Hamilton, 
deal of interest and inquiry. In other|a pupil apparently of Prof. Clay, who 
hands the drug has not prodnced the) never himself saw the patient. If such 
beneficient effects recorded by Profes-_ stories were told by the advertiser of 
sor Clay, and the general impression | a secret remedy, one would know how 
left by the various papers then pub- to disbelieve them, but when related by 
lished, was that there must have been! a well-known and respected professor 
an error of diagnosis. Professor Clay,! of midwifery who publishes every 
however, has not been daunted, and has | detail of his method, scepticism must 
since, from time to time, published not be carried so far as to forbid full 
other cases. Quite recently he has) enquiry. Dawson WILLIAMS. 
put on record four more cases, in | (The unusual length of this comme- 
three of which the diagnosis of epi-' nication is due to the fact, that part of 
thelioma had been made by other) it belonged to the last London Letter, 
surgeons. In one case, Mr. Jonathan} but arrived too late to be inserted in 
Hutchinson diagnosticated epithelioma. its proper place, and was too valuable 


of the tongue ina gentleman aged 48, 
and advised excision. Mr. Clay | 
ordered a mixture containing Chian | 
turpentine with resorcin ; also - to 
take chrysophanic acid, er. 1-12 in 
pill every other night, and to have 
the growth painted with a solu- 
tion of chromic acid every other day ; 
a solution of perchloride of mercury, 
1 in 2000 was used as an antiseptic 
gargle. Treatment was commenced in 
May, 1886; the growth began steadily 


to decrease in size, and instead of a) 
fungating growth of the floor of the 


mouth involving the gum and the edge 
of.the tongue for 1} in. with dense in- 
filtration around, there was after fifteen 
months of treatment only an ulcer 
“the size of a _ three-penny bit.”| w 
Another case was an example of epi- 
thelioma of the uterus and vagina in 
a woman aged 55; the diagnosis, it is 
stated, was made by Mr. Knowsley 
Thornton and confirmed by Prof. Clay 
who gave Chian turpentine with 
resorein in increasing doses, painted 
the growth twice or thrice a week with 
a solution of chromic acid and directed 
the vagina to be syringed with vinegar 
and water, equal parts, twice a day; 
complete recovery ensued in six 
months. Ina third case, the diagnosis 
of epithelioma of the uterus was also 
made by Mr. Knowsley Thornton, who 


to leave out entirely —Eps. P. M. T.] 





CINCINNATI LETTER. 


The Cincinnati Obstetrical Society 
met at the residence of the President, 
Dr. E. G. Zinke, on the evening of 
January 12th, when a paper was read 
by Dr. E. 8. McKee, entitled “ The Ex- 
ternal means in the Diagnosis of Preg- 
nancy.” The reader dwelt on the im- 
portance of this subject, the great possi- 
bilities of the tactus eruditus; he rec- 
ommended the restriction of internal 
examinations to as few as possible and 
the giving of greater importance to the 
external means of diagnosis. The paper 

was discusssd by Drs. Palmer, Mitchell, 
Zinke, Wenning, Illoway and E. W. 
Mitchell. It being the annual meeting, 
the following officers were elected : 
President, Dr. G. S. Mitchell; Vice- 
President, Dr. J. G. Hyndman; Record- 
ing Secretary, Dr. W. H. Wenning; 
Corresponding Secretary, Dr. T. P. 
White; Treasurer, Dr. G. E. Jones. 
Dr. G. Apostoli, of Paris, France, was 
elected Corresponding Member. The 
retiring President, Dr. Zinke, gave 4 
reception after the meeting had ad- 
journed. 

The Miami College has 90 students, 
and expects about one-third to present 
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themselves for graduation. The bac- 
teriological laboratory which has been 
under the care of Drs. Marsh and Allen, 
has been doing good work. Dr. Allen 
has been investigating a somewhat neg- 
lected field, microscopical gynecology. 

The laboratories will be open at the 
Miami College during the Spring, but 
no Spring course of didactic lectures 
will be given. This College in com- 
pany with others lost the plates from 
which the diplomas were made, in the 
Strobridge Lithographing Company’s 
fire. 

The Medical College of Ohio, has 224 
students this year. The number of 
candidates is not yet known, but will 
probably range between 60 and 70. 

An orthopedic department, under the 
care of Dr. Geo. W. Ryan,a follower of 
Sayre, Ifas been established. 

The bacteriological laboratory under 
Drs. B. K. Ratchford and O. C. Cam- 
eron, is a thing of the present time, and 
has already rendered valuable service 
with reference to the typhoid bacillus, 
in the Ohio River water. 

The city is unusually free from con- 
tagious diseases, and the typhoid fever 
has almost disappeared. 

The Cincinnati College of Pharmacy 
has removed into its new building, on 
Court Street, which it purchased at a 
cost of $12,000. Extensive improve- 
ments were made at a cost of $8,000. 
The two laboratories, chemical, under 
Dr. J. F. Judge, and pharmaceutical, 
under Karl Langenbeck, are remarkably 
well equipped. 

J. U. Lloyd, who has filled the chair 
of Pharmacy has resigned, and Prof. C. 
Fennelhassucceededhim. J. F. James, 
of Miami University, lectures on Bot- 
any; C. H. Harvey, on Materia Medica; 
J. F. Judge, Chemistry ; J. H. Feemster, 
Microscopy. There are in attendance, 
over 100 students, of whom 32 are sen- 
iors. The College of Pharmacy, is now 
the Department of Pharmacy, Univer- 
sity of Cincinnati. It has been deter- 
mined to conduct two full courses per 
annum. The second of these, the Spring 
course will begin March 8th, and con- 
tinue 20 weeks. The course will be the 
same as the Winter course, with the 
additional advantage of a practical 
course in field botany. This course has 
been devised with especial reference to 








the accommodation of students from 
the South, who can better leave their 
homes during the spring and summer, 
than in the fall and winter. 

The Women’s College, of Cincinnati, 
will open March Ist, for its second 
annual session. The prospectsare that 
there will be a class of 12 or 15. The 
faculty remains without change. 

The Cincinnati College of Medicine 
and Surgery, hasa class of 50 this term, 
and will have 22 graduates. The faculty — 
remains the same. E. S. M’K. 


40> 


ABSTRACTS AND GLEANINGS. 


RETAINED SecunpDines AFTER Mis- 
CARRIAGE.—Doleris, who is a partisan 
of active intervention in retained 
placenta, recommends curetting and 
the use of a round brush, like a bottle 
washer, to clear out all fragments from 
the interior of the uterus.—Auvard 
Amer. Jour. Obst. Vol. xx. p. 726. 


Causes or Carpiac FAILURE IN 
VALVULAR DiIsEASE.—1. Muscular over- 
work. This is an obvious instance of 
the load rising perilously near the driv- 
ing power of the muscle that has to 
move it to maintain the circulation. 

2. Second in frequency and in im- 
portance is nervous depression. Grief, 
anxiety, distress, fear and hope de- 
ferred are the most serious; but even 
pleasing excitement may be disastrous. 

3. Imperfection of the blood-supply 
to the heart: from poverty of the 
blood itself; from blood which is over- 
rich and laden with the products of dis- 
ordered digestion, deranged liver-ac- 
tion and imperfect assimilation ; from 
rest and nutrition pushed too far as 
means of treatment; from a sudden 
change to sedentary habits; or, finally, 
from disease of the coronary arteries. 

4. Intercurrent disease : rheumatism, 
pulmonary inflammations, etc. 

5. Causes peculiar to women: preg- 
nancy, parturition, lactation and 
change of life. 

6. Cardiac poisons: tea, coffee, to- 
bacco and alcohol. 

7. Increase of the valvular lesion. 

8. Reaching the limit of compensa- 
tion. 

Several of these causes may be com- 
bined.— Bruce, in The Practitioner. 
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Statistics oF InFants’ WEIGHT.— 
An Australian statistician informs us 
that the average weight of infants born 
in that island exceeds the average of 
civilized countries. This highly satis- 
factory conclusion is reached by the 
simple method of excluding all the 
very small specimens as “ premature.” 
The statistics are based upon the 
weights of five thousand of each sex; 
but do not state how the Australiennes 
‘ were induced to limit their efforts to 
that number, nor how they managed to 
equalize the sexes. Was the excess 
over the round numbers stated com- 
posed of the smallest or the largest 
babes? Anything more utterly value- 
less than such so-called “ statistics ” it 
is diflicult to imagine. 

STRYCHNINE IN Insomnra.—Lauder 
Brunton recommends strychnine in the 
insomnia of overworked literati. He 
gives shy to s35 at bedtime, repeated 
if the patient awake within two hours. 

HALLUCINATIONS FOLLOWING THE AD- 
MINISTRATION OF SopIuM SALICYLATE.— 
Dr. Hiram Woods, at the February 
meeting of the Baltimore Chemical So- 
ciety, read the notes of three cases of 
hallucinations, due tothe administration 
of sodium salicylate. In each the rea- 
soning faculties, and other special 
senses than vision, were unaffected, ex- 
cept that occasionally, there was 
tinnitus aurium. The physiological 
manifestations ceased upon discontinu- 
ing the salt which had been given in 
doses of twenty to twenty-five grains, 
four times a day. 


REVIEWS AND BOOK NOTICES. 








The Annals of Surgery, the only 
English Journal published devoted ex- 
clusively to surgery, enters now upon 
its fourth year. 

Drs. L. 8. Pilcher of Brooklyn, N. Y., 
and C. B. Keetley of London, England, 
are the chief editors, assisted by most 
allthe able surgeons of this country as 
well as Europe, which is sufficient 
guarantee of the literary merits. We 
bespeak for it the co-operation of the 
members of the profession, who are 
interested.in progressive surgery. 

J. H. Chambers & Co., St. Louis, 


Mo., are the publishers and deserve 
great credit for undertaking to pro. 
duce such an important journal as 
Annals, and for its artistic execution. 


THe New York MEDICAL JOURNAL, 
Visiting List AND COMPLETE PockET 
Account-Book. Prepared by Charles 
H. Shears, A.M., M.D. 


This seems the most compendious and 
convenient account-book for the busy 
practitioner that could be imagined. 
Each page is arranged for the accounts 
of three patients for one month, thus 
obviating the necessity of the frequent 
writing of names, and facilating making 
out bills. Arrangement is made for 
375 accounts. It is indexed and contains 
the obstetric calendar, and some tables 
for convenient reference. The book 
can be opened at any time. 


On SoME OF THE SURGEONS OF THE 
Last CENTURY, 


This is the title of a reprint of an in- 
teresting address, delivered by Dr. 
John H. Packard, and at the last meet- 
ing of the Ontario Medical Association. 
He shows that many novelties in sur- 
gery of the present day were fore- 
shadowed or described by the great 
surgical writers and teachers of two 
centuries ago. 


THE INTERNATIONAL JOURNAL OF SuR- 
GERY AND ANTISEPTICS makes its debut 
as a handsome sixty-four page quar- 
terly. It is edited by Professor Milton 
Josiah Roberts. Those members of 
the profession who have heretofore 
been prevented by the mean jealousy 
of medical editors from satisfying 
their thirst for information concern- 
ing Milton Josiah Roberts and his 
osteotome, will now have their wishes 





gratified. It is true, only nineteen 
out of the sixty-four pages of the 
present issue are occupied with this 
subject (not counting sixteen supple- 
mentary pages of tables), and the only 
portrait given of the talented editor is 
a very poor one; but we may hope that 
his characteristic modesty will not 
prevent the rectification of these defects 
in the subsequent issues. The well- 
filled advertising sheet reflects great. 
credit upon the capable manager, Dr. 
Ferdinand King. 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 








NECROSIS OF THE COCCYX 
WITH MENTAL SYMPTOMS; 
CURED BY OPERATION. 


Editors MEepicaLt TIMEs: 


While practicing in Kansas a few 
years ago, I was called to see Mrs. C— 
age 42, mother of two children, the 
youngest being 18 years of age. Since 
the birth of the last child she had been 
4 victim of deep seated pain in and 
about the sacro-coccygeal articulation 
and was constantly being annoyed by 
the escape of pus from rectum and vag- 
nia. Her medical attendant assured 
her it was nothing more than the so- 
called ‘“ whites,” and some simple wash 
was ordered and continued for some 
time. Failing however in obtaining re- 
lief from pain and discharge, she sought 
the advise of another medical adviser, 
who upon examination, found what 
he thought to bea pelvic abscess, and at 
once laid it open and packed it from 
the bottom with the view, no doubt of 
bringing about healing by granulations. 
This also failed, she gradually grew 
morose, and her reason being apparently 
dethroned, she was taken to the Topeka 
Insane Asylum, where she remained 
several months undergoing treatment 
for some form of brain disease. At last 
she was sent homeasincurable. In one 
of her fits of frenzy, I was asked by the 
husband to see her, upon making some 
inquiries as to the cause and nature of 
the insanity was told, it was pelvic ab- 
scess and that she had had twenty seven 
in all; which statement I very much 
doubted. I then asked to be allowed to 
make an examination, which was will- 
ingly granted,and to my surprise, I not 


only failed to find a pelvic abscess, but: 


totally failed to find any trace of one. 
Turning my attention next to the rec 














tum, and passing my finger well into 
the cut, and by making firm pressure 
backward against the coccyx, found 
that I could throw the patient into 
spasms at will. Believing the coccyx 
to be be the source of her mental and 
physical suffering, I so expressed my- 
self to the husband, and at the same 
time urged upon him the importance of 
its early removal as affording the only 
chance of effecting a radical cure. He 
accepted my theory of the case, and re- 
quested that the operation should be 
done at once. I made ready without 
delay, and on cutting down upon the 
coccyx found it detached and impris- 
oned in a dense fibrous like sack. The 
bones were so reduced in size by necro- 
sis that the largest was no larger than 
a kernel of corn, and the smallest the 
size of a pin-head. After sponging 
out the cavity, Ifound two sinuses, one 
leading directly into the rectum, the 
other passing around the cut into the 
vagina, thus explaining the source of 
this discharge. The operation was 
very simple and easy of execution, but 
painful and violent spasms of the rec- 
tum, vagina and bladder soon super- 
vened, so that death itself would have 
been welcome. This condition of things 
continued for three days; and the pain 
and spasms gradually abated; at the ex- 
piration of six weeks from the date of 
the operation, the patient was well both 
physically and mentally, and she had 
assumed the duties and cares of her 
household. Should I ever be called 
upon to remove the coccyx again where 
it has been so long in a diseased condi- 
tion, I should remove all the indurated 
tissue in the immediate proximity of 
the coccyx, for by so doing I think the 
patient would be exempt from the pain 
and spasms that are so apt to follow 
this operation. 

Bay City, Mich. Z. H.Evans. 


> 





JUST PLAIN “ DOCTOR.” 
Editors MrepicaAL TIMEs: 


Dear Sirs:—I have been intending 
for some time to ask you to put my 
name down as a subscriber to the 


Times; please do so now. Be kind 
enough, however, to direct it to Dr., 
R., not Prof. R.,as was your recent 
favor. I once had my hair cut by a 
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barber who had on his sign, the name, 
“Professor Chain, Haircutter.” It was 
an exceedingly bad cut, and since that I 
dislike to be called Professor, lest it 
should indicate that I was a bad cutter. 

[These surgeons, as a class, are very 
punctilious, not tosay peculiar. In Eng- 
land, they object to being called “ Doc- 
tor;” here ‘“ Professor” is not good 
enough. Weare in a quandary. Illus- 
trious, renowned, and erudite, might 
lead to invidious comparisons. If our 
readers cannot help us out, we shall 
have to be satisfied with plain doctor 
until we can hit upon some more dis- 
tinctive and appropriate title to 
apply to our surgical friends for whom 
we entertain such high regard, and 
who compliment us by reading and, 
what is better, subscribing for the 
Times.—Eps. } 





—~<or 


MISCELLANY. 


MEDICAL JURISPRUDENCE SocreTy.— 
President Chas. K. Mills, M. D., has 
announced the following committees 
for 1888. 

Ese -utive—T. Levering Jones, Esq., 
Chairman; Jas. H. Lloyd, M.D., S. 
Spencer Chapman, Esq., J. A. Kyner, 
Ph.D., and R. J. Williams, Esq. 

On Ethics—Hon. Wm. N. Ashman, 
Chairman; Thos. Hollingsworth An- 
drews, M.D., and F. H. Perkins, Esq. 

On Legislation— Geo. W. Biddle, 
Esq., Chairman; Henry Hazlehurst, 
Esq., Geo. Fales Baker, A.M.,M.D.,J.B. 
Chapin, M.D., and J. L. Ludlow, M.D. 

The other officers are: 1. Vice Presi- 
dent, John A. Clarke, Esq.; 2. Vice 
President, Henry Leffmann, M.D. ; Sec- 
retary, Francis X. Dercum, M.D.; 
Treasurer, Paschal Coggins, Esq.; Re- 
corder, G. Milton Bradfield, M.D. 

Meetings second Tuesday of each 
month, at 13th and Locust Streets. 

The Philadelphia Clinical Society 
held its annual meeting, January 27, 
1888, and elected officers as follows: 
Dr. Mary E. Allen, President; Dr. 
Clara Marshall, First Vice-President ; 
Dr. Marie B. Werner, Second Vice- 
President ; Dr. L. Brewer Hall, Treas- 
urer; Dr. Mary Willits, Recording 
Secretary; Dr. Mary Willits, Reporting 
Secretary; Dr. Emma Musson, Corre- 














Philadelphia County Medical Socity, 
at the stated meeting for election of 
officers for the ensuing year the follow- 
ing gentlemen were chosen: J. Solis- 
Cohen, President ; W. W. Keen, First 
Vice-President; E. T. Bruen, Second 
Vice-President ; 8S. Solis-Cohen, Secret 
tary; A. C. W. Beecher, Assistan- 
Secretary; L. K. Baldwin, Treasurer, 

Meetings are held in the Hall of the 
College of Physicians on the second 
and third Wednesdays of each month. 


Dr. G. Mitton BraDFIELD, Recorder 
of the Medical Jurisprudence Society, 
has removed to 336 South 17th Street. 


CHANGES IN THE MEDICAL CORPS OF THE 
pap f FOR THE WEEK ENDING FEBRUARY 

Assistant SurGreon, F. W. Otcorr.—De- 
tached from the “Minnesota” and to the 
“ Atlanta.” 

SurceEon, T. C. Hryi.—Ordered to the Re- 
ceiving Ship “St. Louis.” 

Surgeon, H. M. Marrin.—Detached from 
“St. Louis” and to the “ Swatara.” 7 

ASSISTANT SURGEON, CHas. F. WeEBSTER.— 
Ordered to the Receiving Ship“ Vermont.” 

ASSISTANT SURGEON, JAMES G. F1eLD.—De- 
tached from .the “Vermont” and to the 
“Swatara.” 

P. A. SuRGEON, Ropert WuitTinc.—Detached 
from the “ Iroquois” and to the Coa-t Survey. 

AssISTANT SURGEON, CLONER C. TRAcY.— 
Resigned to take effect immediately. 

WEEK ENDING FEBRUARY 2, 1888. 

No changes in the Medical Corps of the Navy 

for the week ending February 25, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 











sponding Secretary. 





MARINE HOSPITAL SERVICE, FOR THE WEE. 
ENDED JANUARY 25, 1888. 

L. Wi.u1AMs, PasseD AssISTANT-SURGEON.— 
Promoted and appointed Passed Assistant- 
Surgeon from Feb. 10, 1X88. Feb. 23, 1888. 

O. Cops, Assistant-SuRGEON.— Appointed an 
Assistant-Surgeon, Feb. 2], 1888. Assigned 
duty at Marine Hospital, Chicago, Ill, Feb.. 
25, 1888. 

J. B. Sroner, Assistant - SURGEON.—Ap- 
pointed an Assistant-Surgeon, Feb. 21, 1888. 
Assigned to duty at Marine Hospital, New 
York, N. Y., Feb. 23, 1888. 

4. W. Conpict, Assistant -SuRGEON.—Ap- 
pointed an Assistant-Surgeon, Feb. 21, 1888. 
Assigned to duty at Marine Hospital, Chicago, 
IIL, Feb. 23, 1888. 

WEEK ENDED FEBRUARY 18, 1888. 

EvGENE WASDIN, PassED ASSISTANT -SUR- 
GEON.—Relieved from duty at Marine Hos- 
pital, Chicago, ordered to Marine Hospital, 
Mobile, Ala., February 16, 1888. 

Seaton NorMAN, ASSISTANT-SURGEON.—Re- 
lieved from duty at Marine Hospital, New 
York, to assume charge of the Service at. 

Evansville, Ind., February 5, 1888. 





